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There  has  always  been  a  grey  area  between 
medicines  and  foods,  which  has  been 
complicated  by  a  greater  scientific 
understanding  of  the  importance  of 
factors  in  the  diet,  such  as  antioxidants  and  certain 
lipids.  Manufacturers  have  sought  to  capitalise  on 
the  growing  public  interest  in  health  by 
proclaiming  the  medical  benefits  of  their  products. 
And  here1  they  have  run  into  difficulties,  because 
only  licensed  medicines  can  make  medical  claims. 
Acquiring  a  licence  is  time  consuming  and  costly, 
especially  for  the  small  companies  that  proliferate 
in  the  supplements  sector.  Some  opt  to  forego  the 
expense  and  stretch  the  credibility  of  existing 
regulations.  They  are  assisted  by  the  consumer 
press  which,  editorially,  is  not  bound  by  the 
restraints  imposed  on  advertisers,  and  is  bom- 
barded by  claims  of  miracle  cures  backed  by  scant 
scientific  fact  (pi 75).  The  success  of  this  approac  h 
is  criticised  in  this  month's  Which.'  Way  to  Health, 
which  highlights  some  of  the  dubious  promotional 
practices  of  supplement  suppliers. 

The  Medicines  Control  Agency  has  reviewed  its 
guidance  of  what  constitutes  a  medical  product,  yel 
still  finds  itself  in  conflict  with  manufacturers 
(pl95).  The  Health  Food  Manufacturers  Association 
has  pre-empted  calls  for  tighter  controls  on  the 
supplements  market  (pl72)  by  proposing  a 
notificat  ion  system  which  would  form  part  of  food 
law.  Its  arguments  that  supplements  are  not 
medicines,  intending  to  maintain  health  rather  than 
treat  illness,  are  well  rehearsed.  Government,  which 
is  seeking  to  curb  health  costs,  might  feel  more 
confident  in  encouraging  the  sector  if  there  was 
stronger  evidence  that  it  can  be  responsibly 
regulated.  The  HFMAs  proposals  are  a  step  in  the 
right  direction.  However,  the  sector  has  proved  to 
be  its  own  worst  enemy  in  the  past,  and  there  is  a 
fine  line  bet  ween  a  healt  h  claim  and  a  medical  claim. 
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No  pay  deal  yet  for 
England  and  Wales 


Dietary  supplements 
category  proposed 


A  new  system  for  regulating 
dietary  supplements  was  pro- 
posed last  week  by  Anthony 
Bush,  chairman,  Health  Food 
Manufacturers'  Association.  The 
aim  is  to  clarify  the  grey  area 
between  medicines  and  foods  by 
creating  a  special  category  for 
health  products 

Speaking  at  a  press  briefing  in 
London,  Mr  Hush  proposed  a 
notification  system  which  would 
form  part  of  food  law,  not  medi- 
cines legislation.  It  would  cover 
dietaiy  supplements,  single 
herbs,  mixtures  of  herbs  and 
herbs  with  nutrients. 

Health  products  would  be 
defined  as  products  for'  the  main- 
tenance and  promot  ion  of  health, 
which  were  taken  in  addition  to 
normal  nutrition  and  healthcare 
without  being  legally  classified 
as  medicinal  products. 

Companies  would  have  to 
ensure  that  products  conformed 
to  acceptable  safety  standards, 


with  assessment  by  appropri- 
ately qualified  experts.  The  prod- 
ucts would  have  to  be  manufac- 
tured under  good  manufacturing 
practice  and  reach  acceptable 
quality  standards. 

Because  consumers  would 
need  to  make  informed  choices 
about  which  products  to  take, 
there  would  be  a  list  of  permitted 
health  claims,  backed  by  scien- 
tific evidence. 

The  information  would  be  held 
centrally  so  thai  it  could  be 
accessed  easily  if  a  product 
recall  was  needed.  A  similar  sys- 
tem is  already  operating  in  Bel- 
gium and  Holland. 

Mr  Bush  said  that  governments 
should  be  encouraging  the  health 
products  sector  as  a  means  of 
reducing  health  service  costs.  "If 
we  are  to  promote  self  care  we 
need  to  inform  consumers  of  the 
benefits  of  health  products  - 
making  health  claims  (not  medic- 
inal  claims)   in   a  framework 


which  guarantees  safety,  honesty 
and  quality,"  he  said. 

The  proposed  system  has  the 
support  of  the  Consumers'  Asso- 
ciation and  is  being  discussed 
with  the  Department  of  Health, 
the  Ministry  of  Agriculture,  Fish- 
eries and  Food,  and  with  the 
European  Commission. 

Maurice  Hanssen,  director  of 
the  Council  for  Responsible 
Nutrition,  said  it  was  a  nonsense 
that  use  of  a  health  product  for 
preventing  a  disease  made  that 
product  into  a  medicine,  particu- 
larly as  governments  were  trying 
to  encourage  preventive  medi- 
cine and  self  care. 

An  international  panel  of 
experts  is  trying  to  identify  safe 
levels  of  micro-nutrients  as  there 
is  evidence  that  their  preventive 
effects  are  seen  at  much  higher 
levels  than  the  current  RDAs. 
The  CRN  is  an  association  of  15 
leading  suppliers  of  food  supple- 
ments. 


The  NHS  Executive  has  still  to 
come  up  with  a  final  pay  offer  for 
pharmacy  contractors  in  England 
and  Wales. 

Pharmaceutical  Services  Nego- 
tiating Committee  chairman 
Wally  Dove  has  accused  the 
NHSE  of  dragging  its  feet.  PSNC 
has  pressed  hard  at  all  levels,  and 
has  not  adopted  an  extreme  posi- 
tion, he  says. 

"We  have  taken  a  businesslike 
and  realistic  approach.  We  should 
have  settled  by  now." 

An  imposed  pay  settlement 
may  be  on  the  cards  if  agreement 
cannot  be  reached  soon.  The 
sticking  points  are  the  final  level 
of  the  global  sum  and  PSNC's 
insistence  that  something  must 
be  done  about  late  payment. 

The  Committee  has  already 
rejected  a  3  per  cent  offer,  and  is 
understood  to  be  seeking  parity 
with  family  doctors  at  3.13  per 
cent  (C&D  May  25  p712 ). 

However,  with  ministers  now 
away  for  the  summer,  it  may  be 
some  weeks  before  a  decision  is 
made.  A  DoH  insider  said  minis- 
ters hoped  to  reach  agreement 
with  the  profession.  Progress  has 
been  made  over  the  late  payment 
issue,  he  said,  but  admitted  that 
concessions  might  not  go  as  far 
as  the  pharmacy  profession 
would  like. 


OTC  formulary  for  the  Co-op 


The  National  Co- 
operative Chem- 
ists has  produced 
its  own  formulary 
of  over  the 
counter  medi- 
cines. 

The  formulary, 
compiled  by  a 
working  party  of 
area  and  branch 
managers,  inc- 
ludes 30  ailment 
groups  and  a  cor- 
responding num- 
ber of  recom- 
mended products.  The  criteria 
for  including  a  specific  product 
in  the  formulary  was  thai  it 
should  be  effective,  safe  and 
cost-effective. 

The  formulary  has  been  pub- 
lished as  a  loose-leaf  book  and 
distributed  to  the  NCC's  236 
branches.  It  will  be  updated  regu- 
larly, and  as  new  products  come 
on  the  market  they  will  be 
assessed  by  an  in-house  panel  of 
pharmacists. 

To  back  up  the  initiative,  the 
NCC  is  providing  branches  with 
staff  training,  an  information 
handbook,  point  of  sale  material 


and  customer  information 
leaflets  in  a  bookmark  form. 

The  handbook  covers  the  ratio- 
nale for  choosing  a  particular 
product,  questions  to  lie  asked  1  >y 
staff  when  making  a  sale,  and 
examples  of  cases  which  should 
be  referred  to  the  pharmacist. 

Chief  executive  officer  Roy 
Carrington  says:  "The  product 
range  is  comprehensive,  rational 
and  ethical.  In  our  judgement 
they  are  the  most  effective  treat- 
ments available,  but  individual 
pharmacists  will  always  be  able 
to  override  a  recommendation  if 
the  situation  merits  it." 


Health  Which?  hits  out  at 
dietary  supplements 


The  Consumers'  Association  is  to 
seek  tighter  controls  on  labelling 
and  claims  made  for  dietaiy  sup- 
plements. 

In  a  report  to  be  published  next 
month,  the  Association  calls  for 
upper  limits  on  the  ingredients 
allowed  in  cases  where  safety 
problems  have  already  been 
identified,  together  with  a  com- 
pulsory notification  system 
enabling  product  details  to  be 
held  centrally. 

The  CA  publication  Health 
Which?  says  that  many  people 
are  fooled  into  believing  they  are 
buying  medicines  rather  than 
food  supplements.  Companies 
are  stretching  the  law  by  using 
brand  names,  packaging  and 
shelf  positioning  to  hint  at  med- 
ical benefits,  the  reporl  says.  The 
companies  get  away  with  it 
because  the  products  fall  into  a 
shady  area  between  food  and 
medicine  law. 

"To  make  matters  worse,  the 
small  percentage  of  products 
licensed  to  make  medical  claims 


are  hidden  among  the  huge  range 
of  unlicensed  supplements  on 
supermarket  shelves,"  says  the 
magazine. 

A  survey  of  500  regular  supple- 
ment-takers found  that  40  per- 
cent saw  them  as  medicines,  26 
per  cent  as  foods,  22  per  cent 
weren't  sure  and  12  per  cent 
thought  they  could  be  either  or 
both.  Most  people  (88  per  cent) 
thought  labels  should  say  what 
effect  the  supplements  had, 
although  to  do  so  might  break  the 
law,  while  83  per  cent  would  like 
to  see  all  claims  backed  by  scien- 
tific evidence. 

"As  it  stands,  the  law  in  this 
area  is  difficult  to  enforce  and  is 
not  protecting  consumers.  It's 
about  time  things  changed,"  says 
Health  Which  ',  adding  that  the 
Internet  is  a  new  outlet  for  bla- 
tant  medicinal  claims.  Many  sup- 
plements from  overseas  can  be 
i  udered  from  the  1  K.  The  Adver- 
tising Standards  Authority  is  just 
starting  to  look  at  UK  advertise- 
ments on  the  Internet. 
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Smithkline  Beecham  has  launched  Andropatch,  a  transdermal  delivery  system  for  testosterone  (page  176) 


HA  challenges  ban 

Lambeth,  Southwark  Lewisham 
Health  Authority  is  challenging 
the  governmenl  ban  on  Nils  pre- 
scribing of  anti  malarials.  Phar- 
macists in  the  area  have  been 
assured  thai  they  will  be  reim- 
bursed for  dispensing  the  drugs 

The  action  of  the  HA  has  been 
prompted  by  the  high  number  of 
malaria  cases  in  south-east  Lon- 
don -  four  times  higher  than  the 
elsewhere  in  England  and  Wales, 
h  says  it  is  essential  that  GPs  are 
aide  to  prescribe  to  locals. 

Regulations,  which  came  into 
effect  last  year,  require  GPs  to 
write  private  prescriptions  for 
anti-malai  ials  Government  logic- 
was  that  long-haul  holidaymakers 
could  afford  to  pay  for  medica- 
tion. The  HA  is  currently  having 
talks  with  the  DoH. 


CPP  plans  changes 
to  membership  rules 

The  College  of  Pharmacy  Prac- 
tice is  introducing  changes  to  its 
membership  by  examination 
scheme  on  January  1 ,  1997. 

Under  the  new  scheme,  which 
will  ultimately  replace  the  current 
system,  aspiring  members  will 
have  to  work  through  compulsory 
modules  to  accrue  60  credits. 

To  attain  membership  by  exam, 
a  further  40  credits  will  be  needed, 
which  can  be  obtained  from  eithei 
externally  assessed  qualifications, 
such  as  (  \KI)'s  Pharmacy  I  'pdate, 
or  from  a  selection  ol  non-compul- 
sory modules. 

There  will  be  a  two  year  transi- 
tion period  where  both  schemes 
will  run  concurrently.  Candidates 
w  ho  do  not  plan  to  complete  the 
old  system  before  it  is  phased  out 
al  the  end  of  L998  w  ill  be  able  to 
transfer  to  the  new  scheme. 

The  compulsory  modules  urtdei 
the  new  scheme  will  be  general 
therapeutics  (  10  credits),  phar- 
macy practice,  law  and  ethics 
(10),  practice  scenarios  (20),  and 
either  practice  reports  or  a  prac- 
tice research  project  (20). 


Restriction  on  terfenadine 


Terfenadine  is  set  to  become  a 
Prescription  <  inly  Medicine  foi 
children  undei  12.  Amyl  nitrite  is 
also  included  in  P  to  POM 
changes  proposed  by  the  Medi- 
cines ( 'out  rol  Agency  in  a  consul  - 
lal  ion  letter,  MLX  225,  issued  this 
week.  II  accepted,  the  changes 
would  come  into  effect  by 
I  lecember  31. 

The  M<  A  has  included  terfena 
dme  alter  receiving  advice  liom 
the  Committee  on  Safety  of  Med- 
icines over  the  cardiotoxicity  of 
the  drug,  relative  to  other  non- 
sedating antihistamines.  Its 
interaction  with  erythromycin,  a 
drug  of  'frequent  use'  in  children, 
was  also  considered  an  impor- 
tant factor. 

The  addition  of  amyl  nitrite 
comes  a  month  alter  the  Royal 
Pharmaceutical  Society  prose- 
cuted a  sex  shop  for  unlawful 
sale  of  ISi  (butyl  nitrites  ( (  A 71, 

June  20,  pool  >. 

The  MCA  proposals  also 
include  POM  to  P  changes. 
Famotidine  will  see  an  extension 


to  its  licensed  indications  to 
include  "prevention  of  indiges- 
tion and  acid  indigestion  when 
associated  with  food  or  bever- 
age, including  nocturnal  symp- 
toms". 

The  P<  l.M  to  P  proposals  have 
been  welcomed  by  the  Propri- 
etary Association  of  Great 
Britain.  "Il  has  been  show  n  that 
extending  the  indication  for  any 
given  over  the  counter  medicine 
boosts  sales.  This  is  because  the 
message  is  getting  through  to  the 
consumer,"  says  PAGB  director 
Sheila  Kelly 

( Ither  P<  )M  to  P  proposals  are: 

•  An  increase  in  the  maximum 
dose  of  pseudoephedrine 
hydrochloride  from  OOmg  to 
120mg  in  controlled  release 
preparations,  to  allow  doses  to 
be  consistent  with  the  maximum 
daily  dose  of  240mg. 

•  An  increase  in  the  maximum 
( )TC  dose  of  mebeverine 
hydrochloride  to  135mg,  with  a 
maximum  daily  dose  of  105mg  to 
permit  Pharmacy  supply  foi  the 


treatment  of  irritable  bowel  syn- 
dic ime. 

•  Mebendazole  is  to  be  available 
in  pack  sizes  containing  800mg 
(eight  tablets),  sufficient  to  treat 
a  family  of  lour  people. 

Specific  products  named  foi 
POM  to  P. switch  are: 

•  Canesten  Hydrocortisone 
( Iream  for  athlete's  fool  or  candi- 
dal intertrigo. 

•  Acicli  ivii  5  pei  ( enl  <  ■<  >h  1  sore 
creams,  Herpetad,  Soothelip  and 
Zaclovir. 

•  Jungle  Formula  Bite  &  Sting 
relief  Cream  and  Timocort 
Hydrocortisone  Cream  1  pel 
cent . 

The  herb  aristolochia  will 
become  a  POM,  as  it  has  been 
shown  to  cause  kidney  damage 
in  humans  and  is  an  animal  car- 
cinogenic. 

Comments  on  the  proposals 
should  be  addressed  to  Dugan 
I  illumines,  MCA,  Room  1 100a, 
Market  Towers,  1  Nine  Elms 
bane,  London  SW8  by  Sep- 

tember 12. 


Widespread  failure  to  comply  with  methadone  guidelines 


A  national  survey  of  community 
pharmacies,  has  revealed  wide 
spread  failure  to  comply  with  the 
existing  guidelines  on  the  pre 
scribing  and  dispensing  of 
methadone.  A  postal  question- 
naire was  sent  to  25  per  cent  of 
the  10,6161  community  pharma- 
cies in  the  I  K  to  establish  the 
extent  of  prescribing  injectable 
and  oial  methadone  to  opiate 
addicts  and  the  results  published 
in  the  British  Medical  Journal 

Methadone  accounts  for96  per 
cent   of  opiate  prescriptions. 


Nine  i  lei  cent  <  >f  these  scripts  are 
for  ampoules  and  a  furthei  1 1  pei 
cent  for  tablets,  which  are  emu 
monly  crushed  and  then  injected. 

Hespilc  this,  tablets  and 
ampoules  are  far  more  likely  to 
be  prescribed  in  private  practice 
(33  per  cent  for  each  presenta 
lion )  and  al  higher  dc ises 

Department  of  Health  guid 
ance  advises  doctors  to  instruct 
pharmacists  to  provide 
methadone  in  instalments,  bui 
moie  than  one  third  ol  all 
methadone  prescriptions  are  for 


weekly  or  fortnightly  collection. 

The  authors  says  then  findings 
highlight  widespread  failure  to 
comply  with  existing  guidelines, 
particularly  on  the  prescribing  of 
injectable  methadone 

Comparing  last  year's  results 
with  those  from  an  earlier  survey 
in  loss  reveals  that  the  number 
of  community  pharmacies  dis- 
pensing Controlled  Drugs  has 
more  than  doubled,  anil  thai  I  he 
number  of  patients  using  this  ser- 
vice has  more  than  quadrupled. 

In  loss,  only  :!  pei  cent  i >l  i he 


pharmacies  were  participating  in 
needle  exchange  schemes,  com- 
pared with  ISO  pei  cent  in  1005. 
However,  the  pool  ol  pharmacies 
willing  hi  participate  in  such 
schemes  remains  unchanged 
since  10SS  al  55  per  cent. 

A  key  message  from  the  study 
is  thai  community  pharmacists 
are  often  ( >verl<  loked  as  potential 
members  of  community  drug 
learns.  Many  community  phar- 
macists are  willing  to  participate 
much  more  in  shared  care  of 
(1111"  misusers. 
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Pharmacists  oppose  surgery 


Pharmacists  in  Cheltenham  are 
fighting  a  proposed  26  doctor 
health  centre  incorporating  a 
pharmacy,  amid  fears  that  seven 
pharmacies  would  be  forced  to 
close. 

Five  GP  practices  are  planning 
to  relocate  to  a  central  site  in  the 
town.  The  'super-surgery'  will 
generate  an  estimated  :500,00() 
prescriptions  a  year. 

The  original  plan  to  inc  lude  the 
surgery  on  the  six  acre  town  cen- 
tre redevelopment  site  was 
rejected  at  a  planning  meeting 
held  last  Wednesday. 

However,  the  council  is  recep- 
tive to  the  idea  of  having  a  cen- 
tralised health  facility,  covering 
approximately  one  acre,  and  will 
be  meeting  with  the  doctors  to 
see  if  separate  plans  for  the 
surgery  can  be  advanced 

Local  pharmacists  are  oppos- 
ing the  move  as  they  believe  that 
they  will  lose  prescriptions  and 
customer  sales.  They  are  also 
arguing  that  the  central  site  will 
be  inconvenient  for  patients. 

Pharmacy  proprietor  Peter 
Badham  has  co-ordinated  the 
opposition  to  the  scheme.  He  is 


Somerset  pharmacists  have 
pledged  their  support  for  a  freeze 
on  prescription  charges. 

In  a  survey  of  40  pharmacies  in 
the  county,  conducted  by  the 
local  Liberal  Democrat  Party, 
almost  90  per  cent  backed  the 
freeze,  with  over  half  seeking  a 
reduction  in  the  &5.50  fee  or  total 
abolition. 

Over  three-quarters  of  those 
surveyed  said  the  cost  of  pre- 


The  European  Commission  is 
pressing  ahead  with  formal  con- 
sultations on  a  draft  dir  ective  on 
the  conduct  of  clinical  tr  ials. 

The  Medicines  Control  Agency 
is  concerned  that  the  cost  of 
implementing  the  directive  out- 
weighs possible  benefits.  "We  are 
anxious  to  ensure  thai  this 
important  aspect  of  its  impact  is 
not  overlooked,"  says  Margaret 
Jackman,  the  MCA  unit  manager 
who  is  co-ordinating  the  UK 
response. 

The  Agency  is  asking  compa- 
nies to  complete  a  questionnaire 
so  it  can  gauge  tin-  lrkely  costs 


dismayed  that  the  council  is  still 
keen  to  pursue  the  surgery  com- 
plex. 

A  12,i 500  signature  petition 
opposing  the  health  centre  has 
been  presented  to  Cheltenham 
Borough  Council,  but  this  was 
"brushed  to  one  side",  according 
to  Mr  Badham.  "A  lot  of  people 
do  not  want  to  lose  their  local 
chemist  or  doctor,"  he  says 

Tlie  project  coordinator 
appointed  by  the  doctors,  Brian 
Jones,  counters  this  argument  by 
saying  that  the  five  surgeries 
relocating  to  the  complex  are  all 
moving  less  than  a  mile.  He  pre- 
dicts that  satellite  surgeries  will 
still  deal  with  25  per  cent  of  the 
patients. 

Taking  pharmacists'  agree- 
ments with  residential  and  nurs- 
ing homes,  and  the  number  of 
repeat  prescriptions  which  are 
not  time-critical,  Mr  Jones  esti- 
mates tlrat  only  about  70, 000 
items  would  go  through  the  phar- 
macy in  the  complex. 

He  insists  the  new  complex 
will  offer  easier  access  for  the 
elderly  and  disabled  with  better 
parking   facilities   and  access 


scriptions  was  forcing  patients  to 
choose  which  drugs  they  wished 
to  have  dispensed. 

Local  Pharmaceutical  Commit- 
tee secretary  Nigel  Woolcombe- 
Adams  says  that  the  LPC  has  not 
been  approached  by  the  Liber  al 
Democr  ats  to  take  the  matter  fur- 
ther, but  says:  "We  welcome 
interest  in  community  pharmacy 
from  political  parties  of  any  per- 
suasion." 


and  potential  delays  the  directive 
might  impose  on  clinical  trials. 
The  timetable  is  tight,  with 
replies  needed  by  August  22. 

The  MCA  is  assuming  the 
directive  will  regulate  phase  1,  or 
'healthy  volunteer'  trials,  and 
also  trials  involving  medicines 
already  licensed.  It  is  not 
intended  to  cover  medical 
devices. 

The  draft  directive  proposes 
new  procedures  for  reporting 
adverse  events  and  introduces 
the  inspection  of  trials  sites  and 
sponsor  organisal  s 

For  multi-national,  multi-cen- 


from  bus  routes.  The  centre  aims 
to  provide  physiotherapy,  chi- 
ropody and  laboratory  services. 

The  doctors  are  supporting  a 
minor  relocation  of  the  Triocare 
pharmacy  to  the  complex.  This 
business  put  forward  the  best 
proposals  when  all  the  town's 
pharmacies  were  invited  to  ten- 
der to  provide  a  pharmacy  ser- 
vice at  the  complex. 

Gloucestershire  Health 
Authority  says  that  two  pharma- 
cies have  been  granted  minor 
relocation  applications,  one  of 
which  is  known  to  be  in  Mr  Bad- 
ham's  name.  The  HA  rejected  five 
main  inclusion  applications. 

Cheltenham's  director  of  pol- 
icy and  regeneration,  Tony  Mor- 
gan, says:  "We  are  still  at  a  stage 
where  a  group  of  chemists  have 
made  a  case  and  doctors  have 
made  a  counter-argument  -  we 
have  yet  to  see  all  the  arguments 
presented." 

Mr  Badham  is  pressing  for  the 
council  to  enrploy  an  indepen- 
dent agency  to  conduct  a  survey 
into  the  impact  the  opening  the 
complex  would  have  on  pharma- 
cies. 


Plumb  sells  up 

David  Plumb,  chairman  of  the 
PSNC's  rural  subcommittee,  has 
sold  his  Bishop's  Walt  ham  phar- 
macy to  Moss  Chemists. 

Mr'  Plumb  has  been  leading  the 
PSNC's  team  in  talks  with  the 
Department  of  Health  about  the 
rural  issues  of  'market  town'  dis- 
pensing doctors  and  the  'Clothier 
loophole'.  However,  progress  has 
stalled  as  ministers  focus  on  the 
looming  general  election. 

Mr  Plumb  retains  an  interest  in 
community  pharmacy  as  a  direc- 
tor of  an  Isle  of  Wight  pharmacy 
company.  He  was  also  a  Unichem 
regional  committee  member. 


tie  trials  it  requires  the  recogni- 
tion by  member  states  of  an 
approval  of  a  clinical  trial  given 
elsewhere,  and  establishes  a  sin- 
gle ethical  approval  procedure. 

The  draft  directive  on  the 
implementation  of  good  clinical 
practice  in  the  conduct  of  clini- 
cal trials  follows  the  issue  of  a 
concept  paper  by  the  Commis- 
sion in  December  1995. 

Comments  to  Margaret  Jack- 
man,  Unit  manager'  European 
Support  and  Policy  Co-ordina- 
tion, MCA,  Market  Towers,  1 
Nine  Elms  Lane,  London  SW8 
5NQ(tel:  0171  273  0400). 


Jersey  script  rise 

Prescription  charges  are  to  rise 
from  £1.50  to  £1.65  in  Jersey.  The 
rise  is  effective  from  October  1. 

NI  script  figures 

Chemists  and  appliance  suppliers 
in  Northern  Ireland  dispensed 
1,738,921  items  during  May  at  a 
gross  cost  per  script  of  £10.30  and 
with  an  average  net  ingredient 
cost  of  £8.72  (average  discount 
rate  7.01  per  cent).  The  amount 
received  for  prepayment 
certificates  was  £106,600. 

New  resource  pack 

A  third  resource  pack  focusing  on 
marketing  community  pharmacy 
to  other  professions,  is  to  be 
commissioned  by  the  Royal 
Pharmaceutical  Society  and 
should  be  available  from  January 
1997.  The  first  two  packs, 
targeting  Social  Services  and 
health  authorities,  are  still 
available.  Copies  are  free  to  LPC 
secretaries  (contact  Annette 
Dunn,  tel:  0171  820  3399  ext  376). 
Further  copies  cost  £5  each. 

Cheshire  leaflets 

South  Cheshire  Health  Authority 
has  produced  a  leaflets  to  inform 
local  people  of  the  range  of 
services  provided  by 
pharmacists,  dentists  and 
opticians.  The  pharmacy  leaflet 
was  developed  with  Cheshire 
LPC.  Copies  of  the  leaflets  can  be 
obtained  by  phoning  0800 132996. 

Health  Alliance  awards 

The  1997  Health  Alliance  Awards, 
run  in  association  with  Johnson 
&  Johnson,  acknowledges  and 
rewards  partnerships  between 
public,  voluntary  and  private 
sectors  in  projects  to  improve 
community  health  in  England. 
Entry  forms  from  Issie  Peate, 
Health  Alliance  Awards 
Secretariat,  c/o  Medical  Imprint, 
174  Hammersmith  Road,  London 
W6  7  J  P. 

Eczema  Week 

National  Eczema  Week  runs  from 
September  28-0ctober  5,  tying  in 
with  the  21st  birthday 
celebrations  of  the  National 
Eczema  Society.  The  theme  this 
year  is  Growing  up  with  eczema'. 

MAPPUmove 

The  Mersey  Academic  Pharmacy 
Practice  Unit  has  moved  to  the 
School  of  Pharmacy  and 
Chemistry,  John  Moores 
University,  Byrom  Street, 
Liverpool  L3  3AF.  Director  Dr 
David  Wolfson  can  be  contacted 
on:  0151  231  2194,  fax:  0151  207  2620. 
E-mail:  d.wolfson@livjm.ac.uk 


Somerset  pharmacists  back 
freeze  on  script  charges 


EC  draft  directive  raises  cost  concerns 
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Labour 
extends 
petition  date 


The  deadline  foi  return  of  the 
Labour  Party's  petitions  support- 
ing resale  puce  maintenance  has 
been  extended  to  the  end  of 
August,  following  a  'huge' 
response  from  pharmacists  and 
MPs. 

A  spokesman  for  Nigel  Grif- 
fith's office,  w  hich  initiated  the 
campaign  I  (  &D,  July  13,  p  1 1 ) 
said  he  had  a  'two  foot  pile'  of 
signed  petitions  silling  in  the  cor- 
ner and  large  numbers  were  slill 
being  collected  by  MPs. 

The  petition,  devised  with 
inpul  from  the  National  Pharma- 
ceutical Association,  appeals  for 
die  government  nol  in  take  any 
action  which  mighl  jeopardise 
die  future  of  local  pharmacies. 

Labour  Mi's  were  asked  to  cir- 
culate tin'  petitions  to  pharma 
cies. 

The  campaign  has  received 
much  coverage  in  local  newspa- 
pers The  Nottingham  Evening 
Post  (.Inly  '■<»)  quoted  Alan  Simp- 
son MP  as  saying:  "The  presenl 
system  [RPM]  must  nol  be 
tampered  w  iih  unless  die  govern 
men!  has  a  policy  which  will 
make  up  die  income  of  chemists." 

Glasgow  Evening  Times  (.July 
12)  reported  dial:  'The  govern- 
ment seems  determined  to 
destroy  one  of  the  mainstays 
ol'  local  hie  -  your  friendly 
chemist. 

'So  what?  some  may  ask  W  hat 
is  die  future  of  some  12,000  phar 
macies  UK-wide  compared  with 
cheaper  goods  for  the  customer? 

'Bui  think  aboul  ii  II  die  local 
chemisl  ^oes  under  to  fatten  die 
profits  of  Ihe  big  chains,  how  is 

the  old  granny  living  alone,  oi  the 

young   the)  with  armfuls  of 

kids,   or   Ihe   disabled  person, 

going  lo  cope';'' 

The  Huddersfield  Daily 
Examiner  (.Inly  31 )  ran  a  picture 
of  Mirfield  pharmacist  (Jill 
Hawksworth  with  an  800-name 
petition,  while  Plymouth 
Evening  Herald  reported  dial 
Ni.Liel  Griffiths  was  meeting  local 
pharmacists  on  -Inly  'I'l  lo  discuss 
their  fears. 

Jeff  Rooker  MP  was  quoted  in 
Sutton  Cohlfield  Neivs  (.Inly  H<i) 
as  saying  dial  forcing  pharmacies 
to  close  would  put  pressure  on 
(d's  by  causing  an  influx  of 
patients  with  minor  ailments.  A 
petition  started  by  Nuneaton  MP 
Bill  ( )lnei  has  1,500  signatures 
and  he  voiced  his  C( incern  in  Ihe 
local  Evening  Telegraph  dial 
"predatory  marketing  by  super 
markets"  could  make  some  phai 
macies  unviable. 


Not  a  healthy 
promotion  for 
alternatives 


Last  week,  I  was  inundated 
with  requests  for  glucosamine, 
while  calls  for  hypericum  were 
no  more  than  in  a  normal 
week.  Yet  here  were  two 
unlicensed  products,  readily 
available  on  the  alternative 
medicines  market  and  both 
with  newsworthy  articles 
written  about  them  in  the 
pages  of  the  national  press. 

If  the  claims  are  true,  each 
could  be  equally  important  in 
its  own  therapeutic  field 
because  it  is  claimed  that 
glucosamine  'accelerates 
healing  and  gives  new  life  to 
worn  joints'  (Daily  Mail,  July 
30),  while  hypericum  is 
'superior  to  placebo  and 
similarly  effective  as  standard 
anti-depressants'  (The 
Guardian,  August  2). 

The  difference  in  public 
interest  between  the  two 
could  be  traced  back  to  the 
method  of  reporting,  because 
the  Daily  Mail  gave  a  'no  holds 
barred'  recommendation  of 
glucosamine  for  sports  injury 
repair  and  arthritis,  and 
included  manufacturer  and 
retail  price.  In  contrast,  The 
Guardian  presented  a 
carefully  circumspect  report  of 
the  purely  scientific  findings 
without  disclosing  that 
hypericum  preparation  is  also 
available  OTC. 

The  result  was  inevitable, 
with  a  commercial  killing 
being  made  by  anyone 
stocking  glucosamine  while 
hypericum  continued  to 
languish  on  the  shelf.  The 


Meal. 

Reflections 


moral  is  also  sadly  clear! 
Forget  about  product  licences 
and  restricted  medical  claims. 
Find  a  'food  supplement', 
collect  your  testimonials  for 
its  use  in  the  treatment  of  an 
apparently  incurable  disease 
and  then  obtain  a  rave  third 
party  review,  brand  disclosed 
and  all,  in  the  pages  of  the 
tabloid  press.  Commercial 
success  is  assured,  but  for 
whose  ultimate  benefit? 

I  am  excited  about  the 
evidence  for  the  use  of 
hypericum  as  a  safe  and 
medically  controlled 
alternative  treatment  for 
depression,  but  I  am  saddened 
at  the  probability  of  the  dashed 
hopes  of  arthritis  sufferers 
desperately  seeking  relief. 


RPM  supports 
the  public 
interest 


The  threat  to  resale  price 
maintenance  on  medicines 
continues  to  worry  me 
because  I  know  that,  in  a  price 
war,  I  could  never  compete 
against  the  superior  buying 
power  of  the  large  multiples. 
Conversely,  I  cannot  conceive 
that  any  government  would 
be  so  foolhardy  as  to  publicly 
proclaim  the  advantages  of 
community  pharmacy  and 
then  allow  it  to  be  destroyed 
by  commercial  greed. 

Looking  back  to  when  I  first 
started  as  a  pre-registration 
student,  I  am  amazed  at  the 
changes  that  have  occurred 
and  I  truly  believe  that  they 
are  for  the  better.  Pharmacies 
are  throwing  off  their  bazaar 
image  and  becoming  an 
essential  and  appreciated 
community  health  profession. 

These  benefits  can  only 
continue  to  evolve  if  our  profit 
base  is  maintained,  either  by 


the  ability  to  sell  within  the 
private  sector  or,  if  this  source 
is  undermined,  by  an 
increasing  dependence  on 
Department  of  Health  funding. 

The  Office  of  Fair  Trading 
says  its  decisions  are  made  in 
the  public  interest,  but  it  is 
increasingly  clear  that 
government  policy  dictates  it 
is  in  the  public's  interest  to 
maintain  a  comprehensive 
distribution  of  community 
pharmacies. 

The  destruction  of  RPM  may 
initially  result  in  cheaper 
medicines,  but  it  would  also 
put  a  strain  on  community 
pharmacy  that  would  be 
economically,  if  not  ideol- 
ogically, contrary  to  that  policy. 

A  plea  from 
my  wallet 

I  am  finding  it  increasingly 
necessary  to  obtain  some 
prescription  items  direct  from 
suppliers,  meaning  I  need  to 
supply  the  Prescription  Pricing 
Authority  with  a  copy  of  the 
invoice  showing  both  price 
and  carriage. 

I  have  no  objection  to 
supplying  this  invoice  as  it 
ensures  correct  payment,  but  I 
sometimes  have  to  wait  weeks 
before  the  invoice  is  supplied, 
either  directly  or  via  the 
wholesaler.  Meanwhile,  I  am 
unable  to  submit  that 
prescription  for 
reimbursement. 

So  a  plea  from  the  wallet! 
Please  could  all  direct 
suppliers  provide  a  copy 
statement  of  cost  plus 
carriage  with  the  goods  for 
onward  submission  to  the 
PPA.  Some  suppliers  do  this 
as  a  matter  of  course,  but  I  am 
fed  up  with  the  others  where 
all  I  receive  is  a  picking  note 
showing  an  illegible  carbon 
imprint.  Suppliers  rightfully 
expect  to  be  paid  on  time, 
they  should  afford  me  the 
same  privilege. 
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SCRIFfepecials 


Easistix  for  blood  and  urine 

Easistix  BG  (50  strips,  basic  NHS 
price  £12.00)  detects  blood 
glucose  over  a  range  of  0.5mmol/l 
to  28mmol/l  with  a  result 
appearing  90  seconds  after 
application  of  blood.  Easistix  UG 
(50  strips,  basic  NHS  price  £1.99) 
gives  a  result  within  30  seconds 
of  wetting  and  produces  a  colour 
range  from  a  negative  blue  to  a 
reddish  brown  at  glucose  levels 
of  2  per  cent  or  higher. 
Eastern  Pharmaceuticals. 
Tel:  0181  569  8174. 


Accupro  (quinapril)  is  now 
indicated  for  once  daily  treatment 
of  congestive  heart  failure  when 
administered  as  an  adjunct  to 
diuretic  and  other  appropriate 
therapy.  Before  this,  doses  had  to 
be  divided  and  administered 
twice  daily. 
Parke-Davis  Research 
Laboratories.  Tel:  01703  620500. 

Catapres  warning 

Boehringer  Ingelheim  has 
received  a  single  report  from 
Germany  of  empty  blisters  in  a 
pack  of  Catapres  300mg  tablet 
packs.  The  problem  may  affect 
other  packs  with  batch  number 
42440  and  pharmacists  are  urged 
to  check  stocks  and  return  any 
affected  packs  to  their 
wholesaler.  Queries  should  be 
directed  at  the  company's 
medical  information  services 
department  on  01344  424600. 

Clinked  appliances 

Clinimed  has  launched  a  new 
range  of  urostomy  bags  under  the 
Biotrol  Lockring  2.  The  bags  are 
transparent  with  soft  backing  and 
are  designed  for  use  with  the 
Lockring  2  baseplate.  Available  in 
35mm,  50mm  and  75mm  sizes,  all 
have  a  basic  NHS  price  of  £22.90 
for  10.  The  Biotrol  Lockring  2 
stoma  appliances  will  be  listed  in 
the  Drug  Tariff  from  September  1. 
Clinimed  Ltd.  Tel:  01628  850100. 


The  named-patient  restriction  on 
Zerit  (stavudine)  has  been  lifted 
but  is  still  restricted  to  hospital 
only  use  for  HIV-infected 
patients.  Zerit  is  available  in 
15mg  (56  capsules,  NHS  basic 
price  £153.87),  20mg  (56,  £159.19), 
30mg  (56,  £166.94)  and  40mg  (56, 
£171.98). 

Bristols-Myers  Squibb 
Pharmaceuticals  Ltd. 
Tel:  0181  572  7422. 


Requip:  new  treatment  for  Parkinson's 


Smithkline  Beecham  will  be 
launching  Requip  tablets  (ropini- 
role) next  month,  the  first  non- 
ergoline  dopamine  agonist  for 
the  treatment  of  early  Parkin- 
son's disease. 

Ropinirole  has  a  simpler  chem- 
ical structure  than  ergoline 
dopamine  agonists  and  more 
closely  resembles  naturally 
occurring  dopamine.  This  is 
thought  to  make  ropinirole  more 
selective  and  better  tolerated. 
The  drug  is  also  the  only 
dopamine  agonist  with  data  to 
support  early  use  in  Parkinson's 
disease  and  as  a  result  can  be 
used  in  monotherapy  or  in  com- 
bination with  low-dose  levo- 
dopa.  When  used  in  combination, 
the  dose  of  L-dopa  may  be 
reduced  by  up  to  20  per  cent, 
thereby  reducing  the  potential 
for  long-term  complications. 

Requip  tablets  are  available  in 
five     colour-coded  strengths: 
0.25mg  white,  0.5mg  yellow,  lmg 
green,  2mg  pink,  and  5mg  blue. 
Indications:  Used  alone  in  the 


treatment  of  idiopathic  Parkin- 
son's disease  or  with  levodopa  to 
control  'on-off  fluctuations  and 
permit  a  reduction  in  the  total 
daily  dose  of  levodopa. 
Dose:  Individual  dose  titration 
against  is  recommended.  Ropini- 
role should  be  taken  three  times 
daily  preferably  with  food  to 
avoid  gastrointestinal  distur- 
bance. The  initial  dose  should  be 
0.25mg  three  times  daily  going  up 
to  a  total  daily  dose  of  1.5mg  in 
week  two,  2.25mg  in  week  three 
and  3mg  in  week  four.  After  this 
initial  titration,  weekly  incre- 
ments of  1.5-3mg  daily  may  be 
given.  Doses  above  24mg/day 
should  not  be  exceeded.  Dose 
adjustment  is  not  necessary  in 
patients  with  mild  to  moderate 
renal  impairment,  but  in  severe 
renal  or  hepatic  impairment 
administration  of  ropinirole  is 
not  recommended. 
Contra-indications:  Pregnancy, 
lactation  and  in  women  of  child- 
bearing  age  unless  adequate  con- 
traception is  used. 


Precautions:  Patients  with  car- 
diovascular disease  and  when 
co-administered  with  anti-hyper- 
tensive and  anti-arrhythmic 
agents  due  to  unknown  potential 
for  hypotension,  bradychardia 
and  other  arrhythmias. 
Interactions:  Neuroleptics  and 
other  centrally  active  dopamine 
antagonists  may  diminish  the 
efficacy  of  ropinirole  and  con- 
commitant  use  should  be 
avoided.  Ropinirole  should  not 
be  given  with  other  dopamine 
agonists  or  with  drugs  that 
potentiate  or  inhibit  cytochrome 
P450  enzyme  CYP1A2.  If  HRT  is 
stopped  or  introduced  during 
ropinirole  treatment,  doses  may 
need  to  be  adjusted. 
Adverse  effects:  Nausea,  som- 
nolence, leg  oedema,  abdominal 
pain,  vomiting;  and  with  adjunct 
therapy  dyskinesia,  nausea  and 
confusion.  Decreases  in  systolic 
blood  pressure  have  been  noted. 
Smithkline  Beecham 
Pharmaceuticals. 
Tel:  01 707  325111. 


Zimovane  low  strength 

Rhone-Poulenc  Rorer  has 
launched  a  low  strength  presenta- 
tion of  Zimovane. 

Zimovane  LS  contains  zopi- 
clone  3.75mg  in  blister  packs  of 
28  tablets  at  a  basic  NHS  price  of 
S3.08.  It  will  be  available  from 
September  9. 

It  is  indicated  for  cases  where 
a  lower  doses  of  zopiclone  is 
needed.  The  elderly  and  patients 
with  impaired  renal  function 
should  be  started  on  Zimovane  LS 
and  the  dosage  subsequently 
increased  if  necessary.  Elimina- 
tion of  zopiclone  may  be  reduced 
in  patients  with  hepatic  dysfunc- 
tion and  the  lower  dose  of 
Zimovane  LS  nightly  is  recom- 
mended. 

Rhone-Poulenc  Rorer  Ltd. 
Tel:  01323  534000. 


SB  launch  transdermal  TRT 


Andropatch  is  a  transdermal  pre- 
sentation of  testosterone,  indi- 
cated for  the  treatment  of  hypo- 
gonadal  men  (60  patches,  basic 
NHS  price  £48.00). 

The  self-adhesive  patch,  con- 
taining testosterone  in  a  liquid 
reservoir,  is  an  alternative  to  the 
intra-muscular  and  oral  presenta- 
tions currently  used  for  testos- 
terone replacement  therapy. 
Clinical  studies  have  shown  that 
Andropatch  can  restore  testos- 
terone to  within  the  normal 
range  in  more  than  90  per  cent  of 
patients. 

The  company  recommends 
that  two  patches  be  applied  to 
the  abdomen,  back,  thighs  or 
upper  arms  at  around  10  o'clock 


MEDICAL  MATTERS 


each  evening  to  provide  approxi- 
mately 5mg  of  testosterone  daily. 
Resulting  blood  levels  of  testos- 
terone mimic  both  normal  blood 
levels  and  the  circadian  rhythm 
of  hormone  secretion  in  healthy 
young  men. 

Patients  should  avoid  applying 
the  patches  to  bony  promi- 
nences, such  as  the  shoulder  or 
hip  areas,  and  areas  that  may  be 
subject  to  prolonged  pressure 
during  sleeping  or  sitting. 

The  most  common  side  effect 
is  skin  irritation  experienced  by 
the  majority  of  patients  at  some 
stage  during  treatment. 
Smithkline  Beecham 
Pharmaceuticals. 
Tel:  01 707  325111. 


Viruses  linked  to  cancers  of  liver,  cervix,  nose  and  throat 


Viruses  are  linked  to  as  many  as 
15  per  cent  of  worldwide  can- 
cers, paving  the  way  for  more 
research  into  immunotherapy 
and  vac  c  ines. 

Viruses  are  mainly  associated 
with  cancers  of  the  liver,  cervix, 
nose  and  throat  and  are  more 
common  in  Africa,  South  Amer- 
ica and  the  Far  East,  according  to 


the  Cancer  Research  Campaign's 
latest  report.  Hepatitis  B  virus 
has  been  strongly  implicated  in 
liver  cancer;  certain  forms  of  the 
human  papillomavirus  with  cer- 
vical cancer;  and  the  Epst  ein-Bar 
virus  with  post-transplant  lym- 
phona,  nasopharyngeal  carci- 
noma and  Hodgkin's  disease. 
Cancer-inducing  viruses  are 


often  carried  asymptomatic-ally 
but  develop  into  cancer  as  a 
result  of  a  series  of  genetic  acci- 
dents. 

•  A  vaccine  against  cervical  can- 
cer may  become  available  in  as 
little  as  five  years.  Cantab  Phar- 
maceuticals is  currently  con- 
ducting phase  two  clinical  trials 
on  such  a  vaccine. 
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COUNTEKBoin 


New  Cool  X  for 


New  Cool  X  (resealable 
pack  of  three,  £3.99)  is  a 
new  first  aid  product  from 
Robinson  Healthcare.  The 
adhesive  plaster  with  a 
gel  pad  helps  to  provide 
long-lasting,  ice-cold 
action  for  bruises,  sprains 
and  strains  for  up  to  six 
hours.  It  can  be  moulded 
to  the  body  straight  from 
the  pack,  with  no  need  for 
refrigeration.  Cool  X  is 
made  from  a  soft  non- 
woven  material,  which  is 
comfortable  to  wear. 
Robinson  Healthcare. 
Tel:  01 246  220022. 

'Extra'  ads  back 

Anadin  Extra  is  returning 
to  TV  screens  on  August 
12  with  its  little  yellow 
box'  advertising 
campaign.  The  campaign, 
which  will  run  until 
September  16,  includes 
two  30  second 
advertisements  designed 
to  highlight  the  strength  of 
Anadin  Extra. 

IRI  Infoscan  figures  for 
the  last  guarter  showed 
that  Anadin  Extra  is  the 
market  leader  in  the 
analgesics  sector  with  a 
brand  share  of  17  per  cent. 
Whitehall  Laboratories 
Ltd.  Tel:  01 628  669011. 


The  I fealth  at  Home 
i ; 1 1 1 ui  •  I  n  in  i  Sunbeam 
Europe  is  now  available 
in  independenl 
pharmacies.  The 
healthcare  lines  include: 
Digital  Manual  and 

Digital  Auto  HI  I 

Pressure  Monitor  (536.99 
and  S53. 1!»  respect  ively); 
Digital  Thermometer 
(£6.99);  Digital 


SB  targets  joints  and 
muscles  with  Solpadex 


Solpaflex  is  a  range  of 
analgesics  targeted  for 
Hie  fast,  powerful  relief 
ol  muscle  and  join! 
pains. 

The  tablets  contain 
ibuprofen  200mg  and 
codeine  12. Sing  ( 12, 
SI. Ma;  24.S3.5r>;  -IS, 
.SI').?;"),  while  the  gel 
contains  ketoprofen  2.5 
per  cent  w/w  in  a 
c(  )h  un  less,  n<  >n-greasy 
base  (30g,£3.89).  The 
adult  dose  is  one  or  two 
tablets  every  four  to  six 
hours,  with  no  more 
than  six  in  24  bonis  I  Fp 
to  15g  of  the  gel  can  be 
used  daily,  in  two  to  four 
applications,  for  a 
maximum  seven  days. 
Although  the  tablets  and 
gel  can  be  used  together 
sparingly,  Smit  hkline 
Beecham  recommends 


they  are  used  as  part  of  a 
complementary  regimen; 
for  example,  patients 
might  apply  the  gel  at 
night  but  prefer  the 
convenience  of  tablets 
during  the  day. 

The  company  says 
that  60  per  cent  of 
analgesics  are  bought 
for  musculo-rheumatic 
conditions  such  as 
muscle  pain  and 
backache,  and  two- 
thirds  of  these  sales  are 
through  pharmacies. 
Solpaflex  gel  enters  a 
market  that  has  grown 
2-")  per  cent  over  the  past 
three  years.  Pharmacy- 
only  oral  and  topical 
analgesics  are  out- 
perfi  inning  <  rSL 
preparations,  presenting 
a  major  opportunity  for 
pharmacists,  says  Clive 


Henderson, 
<  ategi  >r\ 
sectoi 
manager. 

He  also 
believes 
the  range 
will  benefit  from  the 
"powerful"  Solpadeine 
heritage.  A  S3. 2  million 
support  programme 
includes  a  SI. 5m 
national  television 
campaign  starting  in 
( k  tober.  All  consumer 
messages  highlight  the 
pharmacy-only 
availability. 

Dedicated  P<  >S 
material  for  independent 
pharmacy  includes 
window  and  counter 
units  and  shelf  edgers.  A 
pharmacy  assistant 
competition  offers 
Marks  iv-  Spencer 


Searle's  NSPCC  Bonus  Boost 


Searle  is  promoting 
I  >ramamine  its  travel 
sickness  remedy  in  a 
pharmacy  initiative 
programme  aimed  at 
raising  funds  foi  the 
NSPCC. 

A  limited  supply  of 
Dramamine  I  I  foi  the 
price  of  1 2  bonus  display 
outers  is  available  until 
September  ami  Searle 
will  make  a  two  pence 
donation  l<>  the  charily 
for  every  pack  si  ild, 

A  |  iharmacy 
ci  impel  il  ion  lo  win  1,000 
airmiles  is  on  offei  and 


details  can  be 
found  on  the 
reverse  of  coin 
collection 
I ii ixes.  Then ■ 
are  I  In  ee 
quest  ii  ins  and  ; 
lie  bleaker,  all 
(ill  l  ies  must  I  ic 
submitted  by 
Seplembei  L!ll 
In  ai  Ii  I  it  ioi  i . 
bee  holiday  checklist 

leaflets  will  be  availal 
w  iih  consumer  offers 

A  1 1  ii  ii  it  bly  comp< 
w  ill  enable  pharmacy 
stall  1 1 1  answei  quest  ii  ms 


t  ii  > 


related  to  a  subject 

which  will  leal  lire  i  in  I  he 
coin  box  W  inners  will 
receive  a  .S20  Marks  and 
Spencei  \  i  nicher. 
Searle.  Tel:  01494  521124. 


vouchers  as 
prizes.  Educational  road 
shows  starting  towards 
the  end  of  the  year  will 
be  held  in  seven 
locations  for  pharmacy 
stall.  Win ilesaler 
promotions  are  available 
until  the  end  of 
September. 

Solpaflex-sponsored 
National  Back  Pain 
Association  educational 
leaflets  will  be  available 
through  GP  surgeries. 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


'Ad-Vantage'  of 
new  hand  wash 

Vantage  is  extending  its 
toiletries  range,  with  an 
additional  hand  wash 
variety. 

Vantage  Antibacterial 
Hand  Wash,  available  in 
outers  of  six  (250ml, 
£1.19),  will  join  existing 
lines  Aloe  Vera  and 
Evening  Primrose. 

The  new  hand  wash 
neutralises  odours  and 
protects  hands  from 
germs. 

AAH  Pharmaceuticals  Ltd. 
Tel:  01 928  717070. 


Thermometer  Pressure 
monitor  (.S7.DII);  Ice  Hag 

(£5.99);  I  lot/cold  |  

Pack  (S7.99);  and  Ileal 
'lot  i<>(3  x  4,56.99;  8  x  8, 
SI  1.99). 

With  the  experience 
and  research  ol  ils  t  S 
parent,  Sunbeam  Europe 
predicts  that  everyone, 
especially  the  ageing 
population,  will  soon  be 


Ii  in  ed  lo  lake  mi  ire 
responsibility  lor,  anil  to 
be  ii  ioi  e  plo  act  ive  ill, 

monitoring  then  own 
health.  This  has 
prompted  the  I  K  launch 
of  the  I  [palth  at  Home 
In  and,  current  ly  st<  icked 
in  nine  Salisbury's 
phai  macies, 
Sunbeam  Europe  Ltd. 
Tel:  01908  206500. 


Fuji  adds  to  single-use  range 


Fujifilm  is  adding  two 
new  models  to  its  range 
of  single-use  cameras. 

The  27  exposure 
Fujicolour  QuickSnap 
Super  800  (£6.99),  and 
Fujicolour  QuickSnap 
Super  800  Flash  (£9.99) 
use  Fujicolour  Super  G 
Plus  800  speed  film  and 
incorporate  a  quick- 
charge  flash  that  is 


suitable  for  low-iight 
conditions 

Both  cameras  have 
ultra-smooth  film 
advance  and  a  magnified 
exposure  counter,  while 
the  Fujicolour  QuickSnap 
Super  Flash  800  has  a 
flash  ready  indicator  in 
its  viewfinder. 
Fuji  Photo  Film  (UK)  Ltd. 
Tel:  0171  586  5900. 
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Four  from 
Ferrosan 

Ferrosan  has  added  four 
new  lines  to  its 
Healthcrafts  range. 

Acidophilus  Extra  (30 
capsules,  £7.99)  contains 
bacteria  io  help  maintain 
"a  favourable  baterial 
balance  in  the  digestive 
system"  within  an  acid- 
stable  matrix  to  protect 
the  capsule  as  it  passes 
through  the  stomach. 

Coenzyme  Q10  + 
Vitamin  E  formulation 
provides  100mg  of  the 
vitamin  (30  capsules, 
£8.99). 

Healthcrafts  Folic  400 
offers  folic  acid  in 
combination  with  vitamin 
B12  and  calcium.  The 
tablets  have  a  time 
release  system  and  come 
in  a  90-day  pack  (£3.99). 
Healthcrafts  Garlic  1400 
(30  tablets,  £3.99),  with 
vanillar  flavour  in  the 
coating,  claims  one  of  the 
highest  concentrations  of 
alliin  and  allicin  available 
in  a  one  a  day  tablet  (4mg 
and  2mg  respectively). 
Ferrosan  Healthcare  Ltd. 
Tel:  01 932  336366. 


Lanes  launches  pocket-sized 
Olbas  Inhaler 


Lanes  is  introducing  a 
fourth  line  to  the  Olbas 
range  in  September. 

The  new,  pocket-sized 
Olbas  Inhaler  stick 
(£1.89)  combines  a 
blend  of  natural  oils  - 
eajuput,  eucalyptus, 
menthol  and  peppermint 
-  designed  to  provide 
naturally-based  relief 
from  nasal  congestion. 

Inhalers  are  packaged 
individually  and 
blistered  onto  cards, 
which  carry  a  Euro  hole. 


An  outer  display 
box  contains  six 
cards  and  uses 
the  Olbas  orange 
and  green 
graphics  with  a 
herbal 
illustration. 

Lanes  is 
backing  the 
launch  with 
an 

advertising 
spend  of  SI  million 
during  the  winter 
months. 


New  freshmint  flavour  from  Eucryl 


Eucryl  is  launching  a  new 
freshmint  flavour 
toothpaste.  The  new 
paste  (£1.15)  has  a  strong 
mint  flavour,  designed  to 
freshen  breath  and  help 
prevent  the  build-up  of 
stains  caused  by 
smoking,  red  wine,  tea 
and  coffee. 


The  launch  coincides 
with  Eucryl's  re-launch  of 

its  toothpowder  range. 

Eucryl's  original  and 
freshmint  toothpowder 
(£1.09)  has  a  new  pack 
design  and  an  improved 
formulation. 
LRC  Products  Ltd. 
Tel:  01992  451111. 


No  more  meltdown  for  Thornton  &  Ross  suppositories 


Thornton  &  Ross  is 
repackaging  its  range  of 
glycerin  suppositories 
for  adults  and  children. 

The  hand-made 
suppositories  have  been 
packed  in  moulded 
plastic  trays.  While  this 


made  access  easy,  "in  hot 
weather  we  found  it  was 
possible  for  consumers 
to  be  left  with  a 
rectangular  suppository 
which  had  reshaped 
itself  in  the  tray",  says 
marketing  manager 


Caroline  Wheeler. 

The  new  packs  contain 
wr  apped  strips  of 
suppositories  with  a 
wide  base  to  aid 
insertion  and  retention. 
Thornton  &  Ross  Ltd. 
Tel:  01 484  842217. 


ClearPlan  One  Step  campaign  is  well  conceived 


Unipath  has  invested  over 
£120,000  in  a  campaign  to 
promote  its  home 
ovulation  prediction  test, 
Clearplan  One  Step. 

A  series  of  reader 
offers  will  appear  in 
parenting  magazines. 
Readers  will  be  able  to 
send  off  for  a  free  'Pre- 


conceptual  care  kit' 

containing  a  pack  of 
Clearplan  One  Step,  three 
months'  supply  of 
Preconceive  folic  acid 
and  information  leaflets. 

Reader  offers  will 
appear  in  mainstream 
publications  later  in  the 
year,  where  readers  will 


be  given  the  opportunity 
to  obtain  a  free 
Pregnancy  preparation 
kit'  worth  £40,  containing 
a  pack  of  Clearplan  One 
Step,  a  Clearblue  One 
Step  home  pregnancy  test 
and  a  Collins  A-Z  of 
Women's  Health'  book. 

Unipath  is  also 
sponsoring  a  range  of 
information  leaflets  and 
newsletters  on  behalf  of 
infertility  associations 
'Issue'  and  'Child'. 

In  addition,  the 
company  has  teamed  up 
with  the  makers  of 
Preconceive  to  conduct  a 
series  of  radio  interviews 
throughout  the  country  on 
planning  a  pregnancy'. 
Free  advice  will  be 
available  to  listeners. 
Unipath  Ltd. 
Tel:  01 234  347161. 


Dendron  Ltd. 
Tel:  01 923  229251. 

Speak  up! 

FJH  is 

introducing  Hear- 
saver  foam  and 
plastic  ear  plugs 
to  complement  its 
synthetic  wax 
plugs. 

The  foam  ear 
plugs  are 
designed  for  all 
recreational  and 
industrial 
activities  where 
noise  reduction  is 
required.  Unlike 
other  brands,  they 
can  be  used  for 
swimming  as  the  foam 
resists  water  absorption 
and  does  not  degrade  in 
c  hlorinated  water.  Each 
clear  plastic  display 
carton  contains  two  pairs 
with  a  plastic  travel  case 
(SI.  39). 

Hear-saver  plastic  ear 
plugs  can  be  adjusted  to 


Cystopurin  is  set 
to  make  impact 

Roche  Consumer  Health 
is  repackaging  its 
cystitis  treatment 
Cystopurin,  available  in 
a  pack  of  of  six  sachets, 
retailing  at  £3.79. 

New  blue  and  white 
packaging  clearly 
indicates  that  the  product 
is  for  cystitis,  and  an 
outline  of  a  woman  on  the 
front  marks  it  as  a  female 
product. 

Roche  has  invested 
£0.5  million  in  a 
consumer  advertising 
campaign  to  support  the 
launch  of  the  new 
packaging. 

Roche  Consumer  Health. 
Tel:  01707  366000. 


fit  each  ear,  providing  an 
effective  seal  for 
swimming.  Again,  the 
clear  display  carton 
contains  two  pairs  and  a 
travel  case  (SI.  19).  The 
new  ear  plugs  are 
available  from  pharmacy 
wholesalers. 
FJH  Ltd. 

Tel:  01304  210202. 


Fast  relief  for 
stuffy,  sore  nose. 

Soothes  nostrils,  * 
nose  and  upper  lip. 

f         I  '  >-"■>      r'  -  J  \  \\  \ 

I  _j  i\taiitt<<l  '>  J""  w 


Nostroline  relaunch  by  Co-Pharma 


Co-Pharma  has 
relaunched  Nostroline 
ointment  -  indicated  for 
the  relief  of  stuffy  noses  - 
after  a  temporary 
shortage. 
Nostroline  now  comes 


in  new  packaging  and 
with  a  special  value- 
related  introductory  offer 
to  trade.  Nostroline 
retails  at  £2.99. 
Co-Pharma  Ltd. 
Tel:  01923  710934. 
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How  many  people 
preferred  our  fruity  original 
and  mint  flavoured  gum? 


nicotinell 

original  chewing  gum 


nicotinell 

mint  chewing  gum 


In  a  recent  consumei  taste  test*  8  out  of  10  smokers  thought  Nicotinell  gum 
(nicotine)  tasted  better  than  its  nearest  competitor  So  next  time  someone 
asks  for  a  nicotine  gum,   recommend  Nicotinell    They'll  prefer  you  for  it. 

Don't  forget  original  is  fruit  flavoured. 


Zyma 


Healthcare 


'Sourer  KSSL  WM  quantitative  taste  study 

PRESENTATION  Oblong,  hull  coloured  chewing  gum  Each  piece  contain!  2mg  of  nicotine  Nicotinell  Chewing  Gum  is  available  m  original  01  mini  llavoui  INDICATION  Treatment  ol  nicotine  dependence  as  an  aid  to  s  king  cessation  DOSAGE  Stop  smoking  completely  when  starting  treatment. 

One  piece  ol  Nicotinell  gum  to  be  (hewed  when  the  user  feels  the  urge  to  smoke  Usual  dosage  is  8-12  pieces  per  day.  up  to  .1  maximum  ol  IS  pieces  per  day  Alter  three  months,  usage  should  be  progressively  reduced  until  (he  user  has  stopped  <omp|plely  Not  to  be  used  by  children 
CONTRAINDICATIONS  Nnn  smokers,  children  As  with  smoking,  Nicotinell  Gum  is  conlraittdicated  during  pregnancy  and  lactation,  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris,  sevrre  cardt»  arrhythmias,  and  recent  cerebrovascular  accident  PRECAUTIONS  Patients 
with  gastritis,  peptrc  ulcer,  hypertension,  siable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperlhymidism.  diabetes  mcllitus,  renal  01  hepatic  rnipaiinrenl  Keep  out  ol  reach  ol  children  at  all  times  SIDE  EFFECTS  Increased  salivation,  slight 
ihroat  irritation,  hucuping,  indigestion,  heartburn  LEGAL  CATEGORY  P  PACKS  Nicotinell  Ongirial  (hewing  Gum  2mg  IPC  0O0I/0I9S)  m  packs  ol  21  and  96  (Trade  Price  Ms  f?  S7,  96s  [J  /U.  Retail  Price  24s  H  SO,  96s  CH  SOI  Nkotinell  Mini  (hewing  Gum  Img  (PI  BOW/0197) 
m  pad.-,  r,|  24  ind  H  (Trade  Price  24s     il  S7,  96s     //  Mi.  Retail  Price  21s     (1  SO,  96s     Mi  SO)  PI  HOLDER  Ciba  Geigy  pic.  Macclesfield,  SKIO  2NH  Furthei  information  is  available  Irom  Zyma  Healthcare,  Holmwood  RHS  4NU  DAIE  Of  PREPARATION  I  |une  I99S 

'Nirolincir  is  a  registered  ti.idcm.uk  Nic  8/96 


COUNTERPOINTS 


Exotic  range  of  Passion 
Flower  products  m 


Crabtree  &  Evelyn  is 
introducing  its  new 
Passion  Flower  range  of 
beauty  products  from 
October. 

The  fragrance  has 
been  derived  from  the 
scent  of  passiflora, 
mango,  papaya  and 
night-blooming  flowers. 

The  range  includes: 
•  Passion  Flower  Eau 
de  Toilette  (100ml, 
S  14.95),  a  light  fragrance 
with  notes  of  grapefruit, 


mango  and  papa; 

•  Triple-Milled 

soap  (lOOg,  S2.30 

•  Shower'  &  Bat 
Gel  (250ml, 
S6.50)  and  Body 
Lotion  (250ml, 
£7.50)  contain 
natural 
extracts  of 
banana, 

papaya,  mango,  anc 
passion  fruit 
incorporated  with 
almond  oil  and  glycerine. 


Every  day  anti-dandruff  use 


Proctor  &  Gamble  has  a 
new  commercial  to 
support  its  Head  & 
Shoulders  pH  balanced 
shampoo. 

Emma  Forbes  will 
launch  the  campaign  for 
the  second  year  running. 
The  commercial  will  take 


the  style  of  a  one-to-one 
interview  about  Emma's 
needs  for  an  anti-dandruff 
shampoo,  which  can  be 
used  every  day  for 
dandruff-free  hair. 
Proctor  &  Gamble  (Health 
&  Beauty  Care)  Ltd. 
Tel:  01932  896000. 


Reviving  Footsoak  for  tired  feet 


Aromatherapy  Products 
is  launching  Tisserand 
Aromatherapy  Reviving 
Footsoak  to  complement 
the  existing  Refreshing 
Foot  Lotion  in  the 
Tisserand  Aromatherai  >y 
range. 

Reviving  Footsoak, 
with  added  moisturisers 
and  Vitamin  E  is  designed 
to  soothe  and  refr  esh 


tired  and  weary  feet. 

The  lotion  contains 
peppermint,  to  invigorate 
and  cool  the  feet  and 
kanaka,  an  antibacterial 
oil  that  cleanses  and 
helps  fight  against  fungal 
infections,  a  common 
problem  for  feet.  A  100ml 
pack  retails  at  £5.60 
Aromatherapy  Products 
Ltd.  Tel:  01273  325666. 


Tisserand  is 
introducing 

two  electric 
vaporisers  to 
add  to  its 
collection. 

fhe 
Vaporising 
Ioniser  (£29.99) 
produces 
negative  ions, 
as  well  as 
vaporising 
essential  oils. 
It  is  suitable 
for  home  use 
and  runs  for 
less  than  one 
pence  per 
week. 

The  Mini-Vaporiser 
(£17.99)  is  a  baby-sized 
fragrancer  without  the 
ioniser.  It  is  suitable  for 


use  in  any  room  and 
works  to  create  a 
stimulating  atmosphere. 
Aromatherapy  Products 
Ltd.  Tel:  01273  325666. 


Crabtree  &  Evelyn. 
Tel:  0171  6031611. 

New  Basic 
Home  is  a 
male  revelation 

Cosmetique  Active  is 

lau  ching  Vichy  Basic 

Homme  from  September,  a 
complete  care'  range  for 
men. 

Each  product  contains 
Vichy  thermal  spa  water, 
designed  to  soothe  and 
protect  the  skin. 

The  range  includes: 
Shaving  Foam  for 
Sensitive  Skin  (150ml, 
£4.95)  and  Shaving  Foam 
for  Tough  Beards  (150ml, 
£4.95),  which  contain 
vitamins  to  re-inforce  the 
anti-irritant  and  protective 
action  of  the  foam; 
Soothing  After  Shave 
Balm  (75ml,  £10)  an 
alcohol-free  formulation 
to  soothe  the  skin  and 
prevent  redness; 
Energetic  After  Shave  Gel 
(100ml,  £10),  which  is 
alcohol  free,  rich  in 
vitamin  A  and  contains  UV 
filters;  Roll-on  Deodorant 
(50ml,  £4.95)  -  created  for 
sensitive  skin,  an  alcohol- 
free  formula  containing 
softening  wheat  extract; 
Spray  Deodorant,  (100ml, 
£5.95)  -  a  hypo-allergenic 
spray  formulated  to 
minimise  the  risk  of  skin 
reactions;  Shower  Gel 
(200ml,  £5.95),  which 
contains  aloe  vera  and 
glycerol  to  soften  and 
hydrate  the  skin;  and 
Protective  Total  Day  Care 
(50ml,  £10),  formulated 
with  hydrating  glycerol 
and  protective  UVA/UVB 
filters. 

Cosmetique  Active  (UK) 
Ltd.  Tel:  01235  526747. 


Lichtwer  Pharma  to  spend  &3.75m 


Lichtwer 
Pharma  is 
supporting  its 
r  ange  of 
supplement 
brands  with  a 
S3. 75  million 
advertising 
spend  over  the 
next  six 
months. 

Advertising 
campaigns  for 
Kwai  Gar  lic, 
Ginkyo,  Kira, 
Triomar,  Kwai  Ace  and 
the  Medic  Herb  range 
will  appear'  in  the 
consumer  press. 

Lichtwer'  Phar  ma  plans 
to  spend  over  S  1.5 
million  on  advertising  for 
Kwai  Once-a-Day  and 
Kwai  ACE.  Ginkyo  and 
Kira  will  be  supported  by 
a  £1.25  million  media 
spend  to  encourage 
brand  awareness  and 
trial. 

The  Medic  Her  b  range 
has  an  on-going  SI 
million  advertising 


campaign  in  the  national 
press  and  women's 
magazines. 

Medic  Herb  brands, 
such  as  Valerina  Night- 
Time  (valerian  and  hop 
tablets  for  natural  sleep 
promotion),  Valerina 
Day-Time  (valerian  for 
relaxation  and  stress), 
Aqualette  for  water 
retention  and  Sabalin  for 
male  urinary  problems, 
will  be  highlighted  during 
the  campaign. 
Lichtwer  Pharma  UK  Ltd. 
Tel:  01628  487780. 


ON  TV  NEXT  WEEK 


Andrews:  All  areas 


Canesten  Combi:  All  areas 


Centrum:  All  areas 


Gillette  Natrel  Plus:  All  areas,  except  LWT  and  GMTV 


Just  for  Men:  All  areas 


Mum  Botanicals:  All  areas  except  CTV 

Nicotinell  gum  (trial  pack):  STV,  B,  G,  Y,  HTV,  LWT,  TT,  C4 

Nurofen:  All  areas 

Nytol:  All  areas,  including  satellite 

Odor  Eaters:  HTV,  W  

Oil  of  Ulay:  G,C  

Oxy  Sensitive:  All  areas 

Panadol:  All  areas 

Pantene:  All  areas,  except  GMTV 

Predictor:  Satellite 

Radox  Wheatgerm:  All  areas 

Rimmel:  All  areas 

Seabond:  Y,TT 

Sensodyne  toothpaste:  All  areas,  including  satellite 

Setlers  Antacid:  All  areas,  including  satellite 

Setlers  Fruit:  All  areas,  including  satellite 

The  Wrigley  Company/Sugar  Free  Brands:  All  areas 

Vagisil  Creme:  GTV,  STV  

Wella  Experience:  All  areas  except  CTV  &  LWT 

GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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Advertisement  Feature 


Recommend  with  confidence 

Canesten  Combi  -  the  complete  treatment 


What  do  you  do  when 
a  woman  presents 
herself  in  the 
pharmacy  suffering 
from  a  burning  itch  in 
the  vulva  region 
accompanied  by  a 
white,  odourless 
discharge,  and  who 
may  also  be  suffering 
pain  ? 

First,  ascertain  if  she 
has  had  the  condition 
before  -  and  if  it  has 
been  diagnosed  by 
her  doctor  as  thrush. 
If  so,  the  pharmacist's 
experience  and  advice  then 
comes  into  its  own. 

Every  year,  an  estimated 
four  million  women  suffer 
from  thrush,  making  it  the 
most  common  vaginal 
infection.  Despite  its 
prevalence,  it  can  still  cause 
not  only  physical  discomfort 
but  embarrassment  for  many 
women.  But  with  new, 
effective  and  trusted 
treatments,  easily  available 
over  the  counter  from  the 
pharmacy,  there  is  absolutely 
no  need  for  women  to  suffer 
either  embarrassment  or 
discomfort. 

The  method  for  treating 
thrush  is  simple  and  is  based 
on  the  principle:  first  treat  the 
itch,  then  address  the  cause. 

Soothing  the  persistent  itch  is 
imperative  as  this  is  the 
symptom  which  causes  women 
the  most  distress  and 
discomfort.  In  a  recent  survey 
commissioned  by  Bayer,  over 
half  the  women  questioned  said 
their  first  priority  was  to  stop 
the  itching.  But  it  is  also  vital 
that  Candida,  the  fungal  cause 
of  the  complaint,  is  eliminated 
at  the  site  of  the  infection,  high 
in  the  vagina,  because  it  is  this 
which  leads  to  itching  and 
soreness. 


Bayer  has  been  providing 
primary  treatment  for  thrush 
for  24  years  and  is  one  of  the 
leading  experts  in  the  field. 
Canesten  Combi  is  the  latest 
addition  to  the  Canesten 
range  and  breaks  new  ground 
with  an  approach  which  now 
offers  women  a  complete, 
convenient  and  trusted 
treatment  for  thrush.  It  is  a 
unique  2  in  1  product;  a 
soothing,  cooling  cream 
provides  immediate  relief 
from  the  burning  itch,  while  a 
pessary  acts  directly  where  it's 
needed,  high  in  the  vagina,  to 
completely  clear  the  infection 
with  a  single  overnight 
application. 

Canesten  Combi  contains 
the  ingredient  most 
prescribed  by  doctors  to  treat 
thrush  -  clotrimazole.  But  now 
there  is  no  need  for 
consumers  to  return  to  the 


However,  use  of  an  external 
cream  only  may  reduce  the 
symptoms,  le  the  itch,  but  will 
not  cure  the  problem.  To 
eliminate  the  infection 
completely,  it  is  necessary  to 
use  a  pessary  or  intra-vaginal 
cream.  Most  women  find  it 
convenient,  and  effective,  to 
use  treatment  eithei  just 
beloie  they  qo  to  bed  or  late 
in  the  evening. 

Canesten  Combi  offers  the 
customer  many  benefits 
compared  to  oral  treatments. 
Oral  treatments  may  take  a 
couple  of  days  to  work  and 
the  persistent  problem  ol  the 
localised  itch  and  soreness  is 
not  addressed  immediately. 
Additionally,  oral  thrush 
therapies  have  drug 
interactions,  unlike  the  non- 
systemic  thrush  treatments, 
such  as  Canesten. 

Its  recommendation  entails 
no  such  risks  ol  di  uq 
interactions  and  the 
pharmacist  can  feel 


confident  of  treating  the 
problem  of  lei  lively  and 
conveniently. 

Canesten  Combi  is  readily 
available  OTC,  it  is  easy  and 
convenient  to  use  and  starts 
lai  khnq  both  the  inlei  lion 
and  the  symptoms 
immediately.  Canesten  Combi 
also  offers  a  price  benefit  to 
consumers  over  rival  oral 
treatments  -  it  sells  tor  only 
£7.49. 


doctor  once  the  symptoms 
have  been  diagnosed. 

Source:  consumer  usage  and 
attitude  research  into  thrush 
was  commissioned  by  Bayer  in 
November,  J995.  The  research 
was  carried  out  by  Survey 
Research  Associates  among  a 
sample  of  122  women, 
interviewed  at  home,  all  of 
whom  had  suffered  from  thrush 
in  the  last  12  months. 


Product  Information 

Presentation:  One  ( '.inrslrn  ]  pessary  |ri>nl,iimnt|  Sliding  clotrimazole  BP)  phis  ri  2()g  tube  nl  Caneslcn  1  per  rent  rreeim  (containing  1  per  cent  rlutrinid/ole  lit')  Uses:  Pessary  for  Candida  vaginitis:  cream  lor  asso- 
ciated  vulvitis  and  to  ire.it  the  sexual  partner  to  avoid  reinfection.  Dosage  and  Administration:  Adults  The  pessary  sin  mid  be  inserted  intravaginally,  preferably  at  night,  using  the  applicator  provided.  The  cream 
should  be  applied  night  and  morning  to  the  vulva  and  surrounding  area  and/or  In  the  partner's  penis  In  prevent  reinfection.  Children  Paediatric  usage  is  not  recommended.  Contra-indications:  I  lypersensitivity 
to  clotrimazole,  Warnings  and  Precautions:  Medical  advice  should  be  sought  it  this  is  the  first  time  the  patient  has  experienced  symptoms  ol  randida  vaginitis  Bolero  use  medical  advice  must  be  sought  it  any  of 
the  following  are  applicable:  More  than  two  infections  ol  Candida  vaginitis  in  the  last  six  months;  previous  history  of  sexually  transmitted  disease  or  exposure  to  sexually  transmitted  disease;  pregnancy  or  sus- 
peded  pregnancy;  aged  under  Id  or  over  hi)  years;  known  hypersensitivity  to  imidazoles  or  cither  vaginal  anti-lungal  products.  Do  not  use  il  the  patient  has  any  ol  Hie  liillnwing  symptoms,  whereupon  medical 
advice  should  be  sought:  Irregular  vaginal  bleeding;  abnormal  vaginal  bleeding  01  a  blood-stained  discharge;  vulval  or  vaginal  ulcers,  blisters  or  sores;  lowei  abdominal  pain  in  dysuria;  any  adverse  events  such 
as  redness,  irritation  or  swelling  associated  with  the  treatment;  level  or  chills;  nausea  01  vomiting;  diarrhoea;  foul  smelting  vaginal  discharge,  II  no  improvement  in  symptoms  is  seen  after  seven  days,  the  patient 
should  consult  their  doctor.  Side-effects:  Rarely  local  mild  burning  or  irritation  immediately  alter  use.  I  lypersensitivity  reactions  may  occur  Use  in  Pregnancy:  ( inly  when  considered  necessary  by  the  clinician  It 
used  during  pregnancy,  extra  care  should  be  taken  when  using  the  applicator  to  prevent  the  possibility  ol  mechanical  trauma.  Legal  Category:  P,  Package  Quantities  and  Basic  NHS  Cost:  I  x  500mg  pessarj 
par  ked  in  foil,  plus  a  20g  tubeol  Canesten  1  per  tent  cream.  An  applicator  for  the  pessary  is  included,  £4.'2.ri  Product  Licence  Numbers:  ( 'ream  I  per  cent  (101 0/001  hR;  .Soiling  Pessary  (II)  1(1/0083.  Further  infor- 
mation available  from:  Bayer  pic,  Pharmaceutical  Division,  Bayei  I  louse,  Strawberry  Hill,  Newbury,  Berkshire  R<  .14  1JA,  telephone  01635  563000.  Date  of  Preparation:  Inly,  1995.  Bayei  pic,  January,  1996.  I 
Data  on  file  Bayer  pli  (Thrush;  usage  and  attitude  study,  1995),  Always  read  the  label,  ®  Registered  trademark  ol  Bayei  A<  I,  Bayei  and  the  cross  symbol  are  trademarks  ol  Bayei  A(  I, 


BEAUTY  CARE 


Pucker  up 

with  performance  lipsticks 


Can  a  lipstick  really  last  all  day?'  must  be  the  eternal  question  asked  by 
women  of  their  lipstick.  As  the  trend  for  longer-lasting  lipstick  grows,  cosmetic 
companies  have  been  striving  to  manufacture  their  own  brand  that  guarantees 
day-long  coverage.  Jo  Webb  takes  a  look  at  some  of  the  most  popular  ones 
and  explains  how  a  long-lasting  lipstick  formulation  is  derived 


he  introduction  of 
longer-lasting,  hard- 
wearing  lip-colour  is 
designed  to  achieve 
what  every  woman 
might  wish  for  -  day-long  cover- 
age. Eating,  drinking  ...  and  kiss- 
ing are  hazards  that  have 
required  lip-colour  to  be  re- 
applied a  couple  of  times  a  day. 
The  introduction  of  long-lasting 
lip-colour  with  a  high-density 
matte  formula  is  a  success  story 
that  has  banished  this  problem. 

Long-lasting  lip-colour  is  for- 
mulated differently  by  each  cos- 
metic company,  although  the 
basic  principles  are  the  same. 

The  basis  of  a  lipstick  formula- 
tion is  a  mixture  of  waxes,  oils 
and  pigments.  Varying  the  ratio 
of  these  ingredients  determines 
the  final  character  istics  of  the 
product. 


A  high  wax,  low  oil,  high  pig- 
ment formulation  is  designed  to 
result  in  a  long-wearing  product 
that  gives  up  a  varying  degree  of 
gloss  and  texture. 

Long-lasting  lipstick  incorpo- 
rates a  volatile  silicone  or  hydro- 
carbon, which  applies  smoothly 
but  soon  dries  down  to  leave  a 
matte,  dry  film  on  the  lips.  The 
lip-colour  produced  wears 
longer  and  is  more  resistant  to 
the  common  problem  of  'transfer 
of  lipstick  to  coffee-cup'. 

A  synthetic  substance,  silicone 
enhances  lipstick  wear-and-tear. 
It  makes  a  product  creamy  to 
apply,  but  when  it  touches  warm 
skin  volatile  solvents  evaporate, 
leaving  durable  silicone  behind. 

The  Advertising  Standards 
Authority 


and  the  Trading  Standard  Depart- 
ment set  strict  rules  preventing 
manufacturers'  from  making 
false  product  promises.  The 
claims  that  are  to  be  made  for  a 
product  must  be  known  before 
embarking  on  the  formulation 
process.  If  the  packaging  says 
long-lasting,  the  product  must 
live  up  to  the  claim. 

The  trend  for  cosmetics  to  pro- 
vide durability  and  maximum 
coverage  is  filtering  into  other 
cosmetic  lines.  Foundation,  pow- 
der, mascara,  and  eye  pencils  are 
strategically  marketed  to  focus 
on  their  looks,  sensitive  appeal, 
action,  and  staying  power  . 

There  is  an  abundance  of 
endurance  lipsticks  on  offer, 
which  give  the  lips  the  barest  or 
most  brilliant  wash  of  summer 
colour: 

•  L'Oreal  Perfection  Colour 
Endure  (15  current  shades,  10 
new  shades  available  from  this 
month,  S4.99)  claims  to  be  'a  lip- 
stick that's  smudge-proof,  fade- 
proof  and  kiss-proof. 

It  includes  a  high  concentra- 
tion of  polymers  and  jojoba  oil, 
which  condition  and  soften  the 
hps.  The  colour  is  designed  to 
glide  on,  leaving  the  oils  to  evap- 
orate on  the  hps  and  lock  in 
colour. 

The  lipst  ick  requires  one  appli- 
cation and  60  seconds  to  set.  The 
formula  will  stay  in  place  for  up 
to  five  hours,  the  company 
claims. 

L'Oreal.  Tel:  0171  937  5454. 

•  Lasting  Colour  Lipstick  from 
Max  Factor  International  (17 
creme  and  10  matte  shades, 
S4.49)  has  been  formulated  with 
a  quadruple  colour  complex. 
This  combines  three  different 

types  of  colour  pigments  and 

silky  coated  mica. 

The  mica  helps  colour  stay- 
put,  while  a  coating  of  silken- 


ers  enhances  feel  and  allows 
smooth  application.  The  emol- 
lients give  the  lipstick  its  soft, 
creamy   feel   while  'tattooing' 
them  with  colour. 
Proctor  &  Gamble  (Cosmetics  & 
Fragrances)  Ltd. 
Tel:  01932  896000. 

•  Cover  Girl  Continuous  Colour 
Self-Renewing  Lipstick  (41  shades, 
S3.49)  contains  a  self-renewing 
colour  system  that  is  activated  by 
pressing  the  lips  together. 

Microbeads  held  within  the  lip- 
stick's wax  matrix  develop 
colour  upon  contact  with  mois- 
ture. When  applied,  only  the  lip- 
stick film  in  direct  contact  with 
the  lip  surface  is  activated,  hold- 
ing most  of  the  microbeads  in 
reserve. 

When  the  lips  are  pressed 
together,  the  lipstick  is  redistrib- 
uted. 

Proctor  &  Gamble  (Cosmetics  & 
Fragrances)  Ltd. 
Tel:  01 932  896000. 

•  Rirumel  Silks  Colour  Perfor- 
mance Lipstick  (12  shades, 
£3.99)  claims  to  have  been  tested 
to  give  'exceptional  staying 
power'. 

The  lipstick  enhances  the  lips 
with  intense  pigment-packed 
colour  to  give  a  demi-matte  fin- 
ish. The  inclusion  of  shea  nut 
butter  and  jojoba  oil  keep  lips 
conditioned. 
Rimmel  International  Ltd. 
Tel:  01233  625076. 

•  Lancome  Rouge  Magique  (15 
shades,  SI 2. 50)  is  a  'no  staining, 
no  drying  lipstick'  that  'clings  to 
the  lips',  claims  Lancome. 

The  lipstick  includes  polymers 
that  fuse  with  the  micro-relief  of 
the  lip  surface  to  diffuse  colour. 
Vitamin  E,  jojoba  oil  and  nanoti- 
tarrium  micropigmerrts,  which 
protect  the  lips,  make  up  the  for- 
mulation. 

Lancome  (England)  Ltd. 
Tel:  0171  629  8867. 

•  Lancome  Lip  Brio  (8  shades, 
SI  1.50)  is  a  long-lasting  lip 
gloss.  It  contains  more  than  20 
per  cent  wax  compared  to  0.45 
per  cent  and  5  per  cent  in  trad- 
itional lip  glosses.  The  formula- 
tion allows  the  waxes  to  stay 
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soft     and  tin' 
colour  dense. 
The  lipstick 
includes  fatty 
acids  and  SPF8 
sunscreen. 
Lancome 
(England)  Ltd. 
Tel:  0171  629 
8867. 

•  Revlon  Colour- 
stay  Lipcolour  (20 
shades,  S7.95)  is  a 
'lip  colour  that 
won't  kiss  anil 
tell',  according  to 
Revlon. 

The  Colour- 
stay  Lipcolour  is 
designed  to  glide 
onto  lips,  leaving 
light-weight  col- 
our intense  pig- 
ments' and  is  bal- 
anced to  provide 
day-long  colour. 

The  semi- 
shades  claim  to 
give  long-wear- 
ing colour  that  is  feather-proof, 
fade-proof  and  even  kiss-proof 
Revlon  International  Corporation. 
Tel:  0171  629  7400. 

•  Revlon  Colourstay  Lipliner  (5 
shades,  £6.!C>)  claims  to  be  the 
'first  long-lasting  lipliner'. 

Colourstay  Lipliners  are  auto- 
matic pencils  thai  never-  need 
sharpening.  They  aim  to  give  a 
defined  line  of  colour  in  one 
application,  set  in  60  seconds  and 
'stay-put  all  day'. 

A  blend  of  volatile  silicones 
starts  to  evaporate  when  the 
lipliner  is  applied  to  the  lips, 
helping  the  matte  cole  iiu  to  set. 

The  lipliners  contain  added 
moisturisers,  lipids  and  emol- 
lients to  ease  application  and 
seal  in  moisture. 
Revlon  International  Corporation. 
Tel:  0171  629  7400. 

•  Clarins  Rouge  Eclat  Lipstick 
(18  shades,  SI  1.00)  includes  phy- 
tospheres,  which  the  company 


claims  ensure  thai  the  lipstick's 
moisturising  ingredients  remain 
intact.  When  the  lipstick  is 
applied,  I  he  largei  phylospheres 
burst  on  the  hps  w  ith  the  pres- 
sure of  application  Vegetal 
waxes  and  oils  help  to  nourish 
and  protect  the  lips  Added  ingre- 
dients include:  light-reflective 
particles  to  add  a  soli  glossy 
gleam,  Vitamin  E,  and  UV  filters. 
Clarins  (UK)  Ltd. 
Tel:  0171  629  2979. 
•  Guerlain  KissKiss  Long-Last- 
ing Lipstick  (IT  shades.  .S  1  ">()() ) 
ensures  perfect  distribution  of  lip 
colour,  according  to  Guerlain. 

It  claims  to  provide  day-long 
coverage,  filters  out  harmful 
light-rays,  protects  and  soothes 

Ceramides combined  with  pan 
thenol,  moisturise,  repair  and 
restructure  the  lips  leaving  them 
soft  and  sm<  10th. 
Guerlain  Ltd. 
Tel:  0181  998  1646. 


Describing  long-lasting  lipstick 

Silicones/Volatile  Silicones  -  used  as  opacifiers  or  lubricants,  most 
commonly  recognised  as  skin  conditioners. 
Hydrocarbons  -  compounds  containing  only  carbon  and  hydrogen 
atoms,  widely  used  as  liquidities  and  for  their  emollient  properties. 
Polymers  -  used  as  'film  formers'  -  provide  a  film  to  decorate  (make- 
up). 

Nanotitanium  -  Titanium  Dioxide  ground  to  minute  particle  size.  A 
effective  colourant/pigment  and  sunscreen. 
Micro  Pigments  -  pigments/colourants  ground  to  particle  size  to 
provide  colour  definition. 

Light  Weight  Colour   low  level  of  pigment  gives  sheer  to  light  cover. 
Intense  Pigments  -  high  level  of  colourant  or  use  of  strong  colours. 
Moisturisers  -  regarded  as  'humectants',  which  function  as  skin 
conditioners  attracting  waterto  help  maintain  the  skin's  moisture 
balance  or  provide  a  surface  film  on  the  skin  to  prevent  moisture  loss. 
Emollients  -  help  prevent  dryness  and  protect  the  skin  by  softening, 
lubricating  and  minimising  moisture  loss. 

Phytospheres  -  encapsulated  or  liposome  form  of  botanical  extracts 

with  emollient/skin  conditioning  properties. 

Ceramides   complex  lipids  (derivatives  of  fats  and  oils  which 

function  as  skin  conditioning  agents. 

Panthenol    a  widely  used  skin  conditioning  agent. 


An 

Essential  Piece 
)f  Kit  For  You  & 
Your  Sporting 
Customers 


With  45%  of  the  estimated  29  million  sports  injuries  each  year  involving 
sprains  and  strains,  todays  sportsmen  and  women  need  immediate 
treatment  to  reduce  swelling  and  pain. 

Cool  -  X  is  the  product  they  have  been  waiting  for. 

Cool  -  X  is  an  adhesive  pad  which  provides  an  instant  ice  cold  action 
and  maintains  a  controlled  temperature  for  up  to  6  hours  to  reduce 
swelling.  It  does  not  need  to  be  refrigerated  and  can  be  applied  easily 
to  conform  to  the  injured  area. 

Cooling  forms  part  of  the  RICE  treatment  (Rest,  Ice,  Compression, 
Elevation). 

Cool  -  X  complements  the  Fast  Aid  Heat  Pad  to  provide  the  complete 
treatment  for  sprains,  strains,  muscular  aches  and  pains.  Supported 
by  a  comprehensive  advertising  and  PR.  campaign  aimed  at  sports 
with  high  levels  of  strain  injury  -  Cool  -  X  should  be  an  essential  piece 
of  kit  for  you  this  Autumn. 


Contact  your  Robinson  Sales 
Representative  or  ring 
Customer  Service  on 
01246  220022  for  more  details 
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ROB  Nsor 

HEALTHCAR 


PERSONAL  RISK  MANAGEMENT 


Managing  illness  is  akin  to  managing  risk.  Professor 
J  Richard  Eiser,  Professor  of  Psychology,  University 
of  Exeter,  outlines  how  patients  assess  risk  when 
taking  care  of  their  own  health 


Risk  is  all  around  us.  If  we 
think  too  much  about  it,  we 
can  imagine  death  or  disas- 
ter lying  in  wait  round  every 
comer.  On  the  whole,  how- 
ever, we  don't  think  that  way. 
Risk  is  something  we  have  learnt 
to  live  with. 

To  make  sensible  decisions 
about  risk,  it  is  commonly  sup- 
posed that  we  need  to  know  the 
probability  of,  for  example,  con- 
tracting a  disease  or  suffering  an 
adverse  side  effect  from  treat- 
ment. Unfortunately,  relevant  sta- 
tistics are  the  exception  rather 
than  the  rule.  Often  we  have  to 
base  important  decisions  on 
uncertain  signs  and  information. 

Risk,  then,  is  a  feature  of  how 
we  make  decisions  -  decisions 
that  can  be  right  or  wrong,  and 
can  produce  benefits  or  costs. 
Managing  risk  is  a  matter  of 
keeping  these  in  balance. 

When  to  seek  help? 

How  might  this  apply  to  the  deci- 
sions people  make  when  taking 
care  of  their  own  health?  When- 
ever someone  self-medicates, 
seeks  advice  from  a  pharmacist, 
or  sees  a  GP,  they  engage  in  risk 
management.  They  take  action 
which  often  involves  some  cost, 
discomfort  or  inconvenience. 

They  accept  this,  not  only  in 
the  hope  of  a  direct  benefit,  but 
also  as  a  kind  of  insurance 
against  the  possibility  of  some- 


thing even  worse.  We  might 
describe  suc  h  actions  as  'cau- 
tious' or  'prudent  '. 

Seeking  help  for  a  health  prob- 
lem involves  many  kinds  of  deci- 
sions, reflecting  different  grades 
of  perceived  severity. 

Is  this  pain  in  my  stomach 
something  I  should  just  ignore 
and  expect  to  disappear?  Should 
I  take  an  indigestion  tablet? 
Should  I  go  and  ask  a  phar  macist? 
Should  I  make  an  appointment 
with  my  GP?  Is  my  condition 
serious?  What  are  the  conse- 
quences of  over-reacting  or  of 
doing  too  little?  Each  decision 
step  is  a  dilemma  in  itself. 

'Sensible'  decisions 

We  need  to  understand  how 
patients  make  these  decisions 
because  the  primary  healthcare 
system  does  not  have  the 
resources  to  respond  as  quickly 
and  fully  as  might  be  wished  to 
the  demands  made  upon  it. 

But  what  if  we  take  the  per- 
spective of  the  type  of  patient 
who  makes  extensive  use  of 
the  primary  care  system?  Is  it 
silly  for  them  to  seek  help  as 
often  as  they  do? 

Let  us  make  three  assump- 
tions. First,  they  have  little  confi- 
dence in  their  own  ability  to  diag- 
nose the  urgency  of  their  condi- 
tion. Second,  they  have  absolute 
faith  in  the  expertise  of  the  med- 
ical  profession.  Thud,  the  costs 


of  seeking  help  are  not  that  much 
of  a  disincentive. 

The  challenge  faced  by  those 
wishing  to  promote  sensible  use 
of  the  primary  care  system  by 
patients  is,  therefore,  to  lessen 


the  hold  that  this  'better  safe  than 
sorry'  way  of  thinking  has  over 
many  people's  health  decisions. 

As  with  all  forms  of  health  pro- 
motion, there  is  no  'quick  fix'.  We 
need  to  work  steadily  for  a 


Look  after  NQ1 


Higher  sales,  greater  profits.  When  it  comes  to 
looking  after  No.1  you  know  who  to  support. 


Imodium 

Can  stop  diarrhoea  m  tjf'^ 

with  one  dose         HL TjJ 
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change  in  both  the  context  and 
the  culture  within  which  per- 
sonal health  decisions  are  made. 

Danger  signs 

If  we're  laced  with  an  uncertain 
sign  of  possible  danger,  should 
we  treat  this  sign  as  serious  or 
not?  Imagine  we're  war-time 
radar  operators:  how  well  can 
we  distinguish  whether  a  blip  on 
the  screen  is  an  enemy  bombei 
or  a  flock  of  seagulls? 

In  a  personal  health  context, 
the  blip  is  an  ill-defined  symp- 
tom, the  bomber  a  condition 
requiring  treatment. 

Then'  are  four  categories  of 
response  we  could  make: 

•  'true-positive'  (or  'hits')  are 
where  we  correctly  identify  a 
real  danger 

•  'false-positives'  ('false  alarms') 
are  where  we  over-react  in  the 
absence  of  a  real  threat 

•  'false-negatives'  ('misses')  are 
where  we  fail  to  read  to  a  real 
danger 

•  'true-negatives'  ('all  clears') 
are  where  we  correctly  decide 
that  no  danger  is  present . 

The  number  of  correct  'hits' 
and  'all  clears'  tells  us  how  accu- 
rate people  are  at  discriminating 
between  actual  danger  and  safety 
Such  discriminating  ability  may 
relied  factors  such  as  know  I 
edge,  education  and  experience. 

The    proportions    of  'false 
alarms'  and  'misses'  show  if  a  per 
S(  in  is  ell  her  loo 
ready     or  loo 
reluctant  to  inter- 
pret any  sign  as 
an   indicatoi  of 
danger.  Such 
'bias',    or  ten 
dency  to  en  in 
one  direction  or 
another,  is 
affected    not  so 
much  by  knowl- 
edge as  by  moti 
vation  and  a  con 
sideration  of  costs  and  benefits. 

What  are  the  costs  of  a  false 
alarm'  decision  (for  example, 
unnecessary  or  excessive  treat- 
ment of  a  suspected  condition  ) 
compared  with  those  of  a 
'miss'  (leaving  a  real  condition 
untreated )?  If  we  are  poor  dis 
eliminators,  extreme  caution 
(for  example,  a  bias  towards 
'false  alarms')  is  the  only  way  to 
avoid  the  possibility  of  a  'miss'. 


With  these  distinctions  in 
mind,  we  can  ask  what  interven- 
tions to  promote  sensible'  use  of 
primary  care  should  we  really  lie 
trying  to  achieve. 

Do  we  jus!  w  ant  to  reduce  the 
number  of  consultations  or  do 
we  want  people  to  become  bet  lei 
at  discriminating  between  those 
symptoms  that  are  serious  and 
require  professional  help,  and 
those  they  can  handle  by  diem 
selves? 

To  achieve  the  former  objec- 
tive, we  could  urge  patients  to 
think  of  then  doctor  as  someone 
w  In  i  alS(  >  has  a  bed  and  a  home  to 
go  iii  Such  initiatives  will  have 
only  a  marginal  effect:  many 
patients  are  already  apologetic 
about  making  demands  on  pro 
fessionals'  time. 

There  is.  though,  anothei  side 
in  the  story,  that  of  prevention. 
We  want  to  encourage  people  In 
consult  health  professionals  lor 
early  detection  of  potentially 
serious  conditions,  or  lot  ail- 
ments thai,  ii  lefl  untreated,  can 
lead  in  complications.  'Misses' 
can  be  extremely  costly  to  die 
heal!  h  service,  too. 

If  we  cannot  tell  the  difference 
between  a  sinister  symptom  and 
a  minor  discomfort,  we  have  to 
adopi  a  cautious  strategy.  It  is 
only  if  we  can  gain  confidence  in 

urn  ability  to  discriminate  levels 
of  risk  thai  we  can  afford  to 
reduce  our  rale  of 'false-alarms'. 

The  neces 
sary  c<  mfidence 

depends  on 
acquiring  the 
knowledge  and 
skills  lo  manage 
our  personal 
health  risks 
more  effec- 
tively. Building 
up  such  knowl- 
edge is  a  long- 
term  goal,  and 
one  where  edu- 
play  a  crucial  role 
i  include  both  dose 

the  way  health  is 
>ols  and  support  for 


Seeking  help 
for  a  health 
problem  involves 
many  kinds  of 
decisions 


ation  must 
'his  needs  Ii 


on  lo 
in  sen 
publii 
heatl 


attenti 
taught 
many 

based  health  education  initia- 
tives. 

Health  education  is  a  lifelong 
need,   since   each   Stage   I  >l  life 

presents  different  health  risks  Ii 
is  here  dial  pharmacists  undoubt- 
edly play  a  vilal  role.  Because  of 


their  expertise,  they  c 
pie  an  extra  option, 
deciding  entirely  for 
and  seeking  the  help 
Let's    not    forget,  i 
information  that 
people  are  look- 
ing for,  not  nec- 
essarily 'treat- 
ment'    in  Ihe 
conventional 
sense,  slill  less 
an  unexplained 
prescription. 
So,  if  people 

are  lo  make 
mole  sensible' 

decisions  ab<  ml 
how  lo  use  pri- 

maiy  health  care  services,  they 
need  lo  be  helped  to  acquire  the 
necessary  knowledge,  lo  make 
such  decisions  nioie  indepen- 
dently 

This  means  education  But  a 
word  of  warning:  education  does 


anofferpeo-  not  .jusl  convey  knowledge,  it 
in  between  demystifies  it.  If  we  want  a 
themselves  society  in  which  people  manage 
of  a  doctor.      their  ow  n  health  more  effec- 

also  likely  to  be 
a  place  where 
a  duel  or's  opin- 
ions are  ac- 
cepted more 
critically. 

This   is  hap- 
pening already, 
but  there  is  still  a 
little  way  to  go. 
The  challenge 
for    all  health 
professionals  is 
not    simply  to 
provide  Ihe  best 
of  care,  but   lo  communicate 
intelligibly  the  expert  knowledge 
on  which  such  care  is  based. 
This  paper  is  based  on  a  presen- 
tation made  at  the  annual  meet- 
ing at  the  Proprietary  Associa- 
tion of  (lira/  Britain  in  June. 


t    is    often      lively,   it  is 

Health  education 
is  a  lifelong  need, 
as  each  stage  of 
life  has  different 
health  risks 


THERE'S  NO  QUICKER  WAY 
TO  STOP  DIARRHOEA 
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Solpaflex  Tablets.  The  power  to  help 


is  here. 


60%  of  all  analgesics  are  bought  for  muscle  &  joint  pain. 
The  market  is  massive,  and  two-thirds  of  it  is  in  pharmacy. 

Now  from  the  makers  of  Solpadeine,  the  No.1  pharmacy 
analgesic  and  No.1  pharmacy  OTC  brand,  comes  new 
Solpaflex  tablets,  a  powerful  formulation  of  ibuprofen  and 


codeine  to  effectively  fight  pain  in  muscles  and  joints. 

Solpaflex  tablets  is  supported  by  a  heavyweight  £3. 2m 
marketing  spend  and  in  keeping  with  the  30  year  heritage 
of  Solpadeine,  this  is  totally  dedicated  to  pharmacy. 

Stock  is  now  available  from  wholesalers. 


Fast,  powerful  relief  for  muscle  and  joint  pain. 


PRESENTATION:  PINK.  FILM-COATED  TABLETS  MARKED  WITH  NAME  SOLPAFLEX.  CONTAINING  IBUPROFEN  PH  EUR  200MG  AND  CODEINE  PHOSPHATE  HEMIHYDRATE  PH  EUR  12  8MG  USES:  RELIEF  OF  PAIN  IN  SUCH  CONDITIONS  AS  RHEUMATIC  AND 
MUSCULAR  PAIN,  BACKACHE,  NEURALGIA,  DENTAL  PAIN.  AND  DYSMENORRHOEA  DOSAGE  AND  ADMINISTRATION:  ADULTS:  ONE  OR  TWO  TABLETS  EVERY  4  TO  6  HOURS  NOT  MORE  THAN  6  TABLETS  IN  24  HOURS  CONSULT  A  DOCTOR  IF  SYMPTOMS  PERSIST 
FOR  MORE  THAN  7  DAYS  ELDERLY  WITH  IMPAIRED  RENAL  AND  HEPATIC  FUNCTION  SHOULD  HAVE  DOSE  ASSESSED  INDIVIDUALLY  BY  DOCTOR  CHILDREN  (UNDER  12  YEARS)  NOT  RECOMMENDED  CONTRAINDICATIONS:  KNOWN  ALLERGY  TO  INGEDIENTS  OR 
HISTORY  OF  PEPTIC  ULCERATION  PRECAUTIONS:  USE  WITH  CAUTION  IN  PATIENTS  WITH  GASTROINTESTINAL  DISEASE  BRONCHOSPASM  MAY  BE  PRECIPITATED  IN  PATIENTS  SUFFERING  FROM,  OR  WITH  A  HISTORY  OF,  BRONCHIAL  ASTHMA  OR  ALLERGIC  DISEASE 
CROSS  SENSITIVITY  WITH  ASPIRIN  OR  OTHER  NON-STEROIDAL  ANTI-INFLAMMATORY  DRUGS  SHOULD  BE  CONSIDERED  CAUTION  REQUIRED  IN  PATIENTS  TAKING  MONOAMINE  OXIDASE  INHIBITORS,  THIAZIDE  DIURETICS  OR  ORAL  ANTI -COAGULANTS  MONITOR 
PROTHROMBIN  TIME  FOR  FIRST  FEW  DAYS  OF  COMBINED  TREATMENT  WITH  ANTI-COAGULANT  THERAPY  AVOID  IN  PREGNANCY  AND  LACTATION  UNLESS  ESSENTIAL  DO  NOT  DRIVE  OR  OPERATE  MACHINERY  IF  AFFECTED  BY  DIZZINESS  OR  SEDATION  SIDE  EFFECTS: 
IBUPROFEN  MAY  CAUSE  GASTROINTESTINAL  DISTURBANCE.  PEPTIC  ULCERATION  AND  GASTROINTESTINAL  BLEEDING  LESS  FREQUENTLY,  SKIN  RASHES  AND  THROMBOCYTOPENIA  CODEINE  MAY  CAUSE 
CONSTIPATION,  NAUJ  FA  DIZZINESS  AND  DROWSINESS  ACCORDING  TO  DOSAGE  AND  INDIVIDUAL  SUSCEPTIBILITY  LEGAL  CATEGORY:  P  PRODUCT  LICENCE  NUMBER:  0071/0431  PRODUCT  LICENCE 
HOLDER:  SMITHKLINE  6EECHAM  CONSUMER  IIFALTHCARE,  BRENTFORD  TW8  9BD  PRESENTATION  AND  RSP:  1 2  TABLETS  £1 ,95,  24  TABLETS  £3  55,  48  TABLETS  £6  75  DATE  OF  PREPARATION:  JUNE  1996 


C*fl  SmithKline  Beecham 

t3L)  Consumer  Healthcare 


C&D  INTERVIEW 


Rabbie  Bums  once 
wrote  that  "the  best 
laid  plans  of  mice 
and  men  gang  aft 
agley".  It  appears  to 
be  something  that  fellow  Scot, 
Ian  Caldwell,  has  taken  to  heart.. 

Either  that  or  he's  terribly 
modest.  After  all,  as  the  latest 
Royal  Pharmaceutical  Society 
President,  it  would  be  reason- 
able to  assume  it  was  part  of  a 
grand  design.  But  Ian  maintains 
it  has  less  to  do  with  great  plan- 
ning than  it  has  with  being  in  the 
right  place  at  the  right  time. 

And  he's  confident  it's  the  right 
place  and  the  right  time  for  phar- 
macy too.  "There's  a  bright 
future  out  there  -  if  we  start,  seiz- 


ing the  opportunities  that  are 
here  at  the  present." 

Of  course,  even  Lady  Luck 
sometimes  needs  a  helping  hand 
and  a  little  bit  of  planning.  This 
can  be  found  through  the  Soci- 
ety's Pharmacy  in  a  New  Age 
(PLANA)  initiative,  which  should 
help  realise  Ian's  prediction. 

Community  care 

To  find  out  where  Ian  Caldwell  is 
coming  from,  you  have  to  look  at 
where  he's  been  -  and  it's  an 
impressive  record,  which  takes 
in  most  pharmacy  sectors. 

He  doesn't  have  a  pharmacy 
background,  so  what  led  him  to 
take  the  undergraduate  course  at 
Strathclyde?  "I've  always  been 


The  89th  president  in  the  Royal  Pharmaceutical 
Society's  illustrious  history  believes  the  profession 
is  poised  on  the  brink  of  a  very  bright  future. 
Marianne  Mac  Donald  discovers  why  Ian  Caldwell 
is  so  optimistic 


interested  in  people,"  he 
explains,  "and  pharmacy  seemed 
to  be  a  way  where  I  could  com- 
bine science  with  working  with 
people." 

Just  how  crucial  he  found  the 
people  factor  quickly  came  to 
light  after  six  months  working  in 
a  hospital  after  qualifying  in 
1960.  "At  that  time  it  was  a  com- 
pletely different  animal,  you 
didn't  really  get  the  same  feeling 
of  involvement  of  helping  peo- 
ple, it  was  all  done  remotely 
through  the  medical  staff,"  says 
Ian. 

This  dissatisfaction  prompted 
a  move  into  the  community. 
"What  attracted  me  to  commu- 
nity pharmacy  was  that  pharma- 
cists have  an  enormous  ability  to 
influence  how  people  deal  with 
their  medication  and  illnesses. 
And,  nowadays,  they  have  a  very 
effective  range  of  drugs  t  hat  they 
can  use  in  over  the  counter  pre- 
scribing." 

However,  he  was  not  so 
pledged  to  the  life  of  a  commu- 
nity pharmacist  that  he  wasn't 
prepared  in  take  .1  chance  on  a 
career  in  industry.  So  Ian  found 
himself  spending  more  than  two 
years  with  Smith  &  Nephew  sub- 
sidiary Wallace,  Cameron,  which 
specialised  in  dressings,  as 
works  pharmacist  and  export 
manager. 

Nonetheless,  when  the  chance 
came  to  move  back  into  commu- 
nity pharmacy,  he  jumped  at  it, 
not  least  because  the  post  came 


with  the  offer  of  owner  succes- 
sion, which  happened  in  1972. 

While  he  loves  being  in  the 
heart  of  a  thriving  suburban  com- 
munity, he  admits  that  there  can 
be  a  downside  to  being  a  com- 
munity pharmacist,  especially  if, 
like  him,  you're  a  one-man  band. 
"You  can  end  up  isolated  and  per- 
haps not  make  an  effort,  with  the 
result  that  your  practice  may 
become  ossified.  But  continuing 
professional  development  is 
helping  prevent  that." 

Not  that  Ian  ever  felt  cut  adrift 
from  his  colleagues.  "I  was 
involved  in  the  Branch  system 
virtually  from  the  time  I  quali- 
fied," he  explains.  And  from 
there  grew  his  involvement  in 
pharmacy  politics,  with  time  as 
chairman  of  the  Greater  Glasgow 
Area  Pharmaceutical  Committee 
and  the  Scottish  Executive; 
membership  of  the  Scottish 
Pharmaceutical  General  Coun- 
cil, the  National  Pharmaceutical 
Consultative  Committee  and  the 
National  Appeals  Panel. 

So  how  on  earth  does  he  cope 
with  a  busy  pharmacy  on  top  of 
all  of  this?  "I  have  an  excellent 
staff,  you  couldn't  do  it  other- 
wise," he  says. 

But  it  was  his  love  of  people 
that  drew  him  into  the  profession 
and  it's  this  that  makes  him  keep 
his  hand  in.  "You've  got  to  main- 
tain contact,  so  I  make  a  point  of 
doing  every  Saturday  possible 
and  spending  as  much  time  apart 
from  that  in  the  pharmacy." 
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Bye  to  lick  and  stick 

[an  admits  that  pharmacy  is 
more  demanding  now  than  it  was 
20  years  ago  because  the  profes- 
sion is  in  a  transitional  phase, 
with  the  "lick  and  stick  era 
behind  us". 

The  next  generation  of  com- 
munity pharmacy  will  see  a  move 
to  pharmacies  providing  cogni- 
tive services,  he  feels.  His  two 
employee  pharmacists  exemplify 
the  changing  natuie  of  the  com 
munity  pharmacist's  role  by 
being  out  there  offering  local 
GPs  formulary  advice  and  pre- 
scribing reviews. 

( )f  coiuse,  this  may  not  be 
everyone's  choice  and  Ian  is 
staunch  in  his  belief  that  there  is 
no  single  model  for  pharmacy. 
"Not  all  pharmacists  are  the 
same,  there's  no  universal  phar- 
macist; people  find  their  own 
niche." 

The  PIANA  initiative  will  be 
the  source  of  most  of  pharmacy's 
future  messages  and  solutions, 
he  says,  and  these  will  be 
unveiled  at  this  year's  British 
Pharmaceutical  Conference  in 
Glasgow,  which,  coincidentally, 
Ian  helped  to  organise. 

"PIANA  will  be  the  centrepiece 
of  the  conference  and  1  hope 
some  of  the  elements  will  be 
quite  radical.  It  has  been  the 
most  tremendous  membership 
involvement  exercise  and  the 
ideas  thai  come  out  of  it  will 
shape  the  future  of  pharmai  y  " 

He  believes  a  shift  to  a  cogni- 
tive service  will  herald  the 
opportunity  to  overcome  intei 
and  intia -professional  rivalries. 
( )f  the  shift,  Ian  says:  "A  lot  of  il 
happens  in  different  ways  with 
different  health  professionals, 
but  very  few  write  it  up  and  there 
has  been  little  evaluation.  We  are 
dilatory  to  record  and  we  have  to 
blow  our  own  trumpet  more." 

Hack  at  his  pharmacy,  he  says 
there's  a  good  working  relation- 
ship with  the  local  surgeries  - 
"most    of    the    doctors  know 

there's  coffee  on  I  he  go  all  the 
time"  and.  just  as  important, 
with  the  local  independent  phar- 
macies. 

He  feels  that  competition 
between  fellow  pharmacists  is 
becoming  an  issue  of  the  past. 
"In  the  future  there  will  be  more 
specialising,  so  there  will  be  less 
competition." 

As  a  consequence,  he  predicts, 
there  will  be  greater  co-opera- 
tion between  health  piolession 
als  and  between  groups  of  phar- 
macies, with  the  latlei  banding 
together  to  employ  peripatetic 
specialists  to  operate  clinics  and 
undertake  data  analysis.  "But  it's 
not  going  to  happen  overnight.  I 
think  it'll  lake  ten  years." 

Burden  of  proof 

The  PIANA  initiative  itselfisonly 
the  start   of  a   new  era,  Any 


change  has  to  be  backed  by 
research  which  proves  the  new 
services  are  cost  efficient,  says 
[an  If  there's  one  thing  he  aims 
to  promote  during  his  tenure  it's 
the  concept  of  proving  phar- 
macy's worth. 

As  he  puts  it:  "We  have  got  in 
our  heads  ideas  of  just  how  good 
we  are,  which  we  occasionally 
tell  people.  But  what  they  are 
looking  for  is  evidence  that  what 
we  do  and  what  we  say  we  do, 
works.  We  have  a  long  way  to  go 
in  practice  research. 

"We  have  to  build  new  founda- 
tions of  evidence-based  materi- 
als because  that's  what  everyone 
is  looking  for". 

He  points  out  that  pharmacy  is 
having  to  compete  with  other 
professionals  for  money  and  ser- 
vices. With  the  Government  mak- 
ing only  limited  resources  avail- 
able, it  is  vital  for  pharmacy  that 
any  new  roles  pinpointed  are 
supported  with  the  kind  of  fail- 
safe guarantee  of  merit  and  cost 
efficiency  that  is  so  dear  to  this 
Government's  heart  -  proof  that 
only  concrete  research  can 
bring. 

While  research  is  expensive, 
the  Society  has  already  pledged 
its  commitment  and  can  now 
boast  a  dedicated  head  of  prac- 
tice research 

Ian  stresses  that  research  has  a 
wider  role  to  play  than  proving 
the  pharmacist's  merit,  it  also 
selves  to  press  the  profession 
into  the  consciousness  of  the 
main  decision-maker  s 

"The  Government  is  very  much 
waking  up  to  pharmacy.  But  this 
is  not  an  overnight  thing,  it's 
something  that  the  Society  has 
been  working  steadily  on  foi 
years.  Raising  the  profile  by  pub- 
lishing independent  practice 
research  backed  reports  is 
another  way  to  create  an 
impact." 

Society  flak 

W  hile  [an  holds  thai  the  Society 
and  its  Council  are  forward 
thinking,  there  has  always  been 
criticism  thai  the  reverse  is  true, 
[an  is  quick  to  c< runter:  "I  don't 
know  if  thai  can  be  said  with 
PIANA.  Taking  the  one  step  of 
creating  thai  initiative  in  itself 
gives  lie  to  the  criticism  that  the 
Society  is  not  forward  thinking." 

He  adds  that  its  backing  for 
practice  research  is  another 
example  of  its  proactive 
approach.  "As  soon  as  it  was  sug- 
gested thai  mail  older  oi  man 
aged  care,  and  all  that  they  imply, 
may  be  imported  into  this  conn 
try,  we  started  to  investigate,  to 
build  up  arguments  and  to  set  in 
train  new  training  initiatives 
where  they  are  required." 

Bui  reports  and  studies  are  not 
the  same  as  action  and  pn  ><  >l  thai 
the  profession  is  moving  to 
where  it  wants  to  be  The  real 
lest   will  be  how   the  PIANA 


responses  translate  into  changes 
in  working  practice.  "There's  no 
intention  of  keeping  (his  good 
idea  in  a  tiling  cabinet  some 
place.  Council  is  committed,"  Ian 
promises.  "Implementation  is 
not  going  to  be  a  stumbling 
block." 

He  does  admit  that  the  Society 
is  not  infallible,  its  major  weak 
point  is  a  lack  of  communication 
with  the  glass  roots  pharmacist. 

While  the  Branch  structure 
which  Ian  says  is  the  "envy  of 
many  other  professionals"  -  is 
one  route  of  communication,  the 
problem  is  in  getting  pharma- 
cists to  attend.  "There's  huge 
compel  it  ion  in  terms  of  tune, 
with  continuing  professional 
training  and  audit." 

How  to  get  round  this  problem 
is  sc  rmethingthe  Society  is  "look- 
ing at  very  hard",  says  Ian. 

The  president's  men 

Asked  what  makes  a  good  presi- 
dent, [an  is  forthright.  "I  don't 
know,  I'm  still  finding  out." 

But  looking  to  his  predeces- 
sors tm  inspiral  ion  he  adds  "All 
my  predecessors,  that  I  have 
known,  have  been  different. 
They  have  been  energetic  and 
have  managed  to  take  t  he  pr<  ifes- 
sion  forward  just  a  wee  bit  at  a 
time.  If  I  didn't  d< i  any  w < use  than 
them  I  would  be  happy. 

"Ultimately,  I  think  a  good 
president  is  somebody  who  can 
take  a  team  forward  because 
that's  what  it's  all  about." 


Problem  view 

How  does  the  Society's 
president  respond  to  the 
various  problems  facing 
pharmacy? 

•  RPM:  "We  consider  the 
public  good  is  best  served  by 
maintaining  RPM.  This  is  one  of 
the  things  I  am  talking  about 
when  I  say  we  have  to  spend 
money  on  independent 
research  [such  asthe  Deloitte 
&  Touche  report  on  the  impact 
of  RPM],  because  it  carries 
more  weight." 

•  Professional  competition: 
"Competition  from  other 
healthcare  professionals  is  a 
current  threat  because  each 
and  every  one  of  us  is 
undergoing  change  and  there 
will  be  an  overlapping  of  roles. 
This  is  one  of  the  reasons  why 
multi-disciplinary  working  is 
going  to  be  of  importance  in  the 
future  as  there  are  going  to  be 
grey  areas  and  hard  boundaries 
will  disappear." 

®  Manpower:  "We  are  having 
a  net  increase  on  the  register  of 
600  a  year  and  there's  no  hard 
evidence  of  a  problem,  but 
there's  a  lot  of  anecdotal 
problems.  We  are  not 
complacent,  we  are  having 
talks  with  employers  and  the 
National  Pharmaceutical 
Association  to  see  if  there  is  a 
problem  and,  more  importantly, 
to  what  extent." 
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HOSPITAL  PHARMACY 


Forces  for  change  in 
hospital  pharmacy  have 
never  been  as  great  as 
they  are  at  present. 
Government  policy, 
public  attitude  s  and 
technology  are  having  a 
profound  impact  on  the 
future  off  hospital 
pharmacies,  the  5,000 
pharmacists  who  work 
in  them  and  their 
suppliers,  argues  Phill 
Thomas,  general 
manager  of  hospital 
services  at  Unichem 


550  hospital  phar- 
imacies  nationwide 
are  mainly  supplied  by 
specialised  whole- 
salers, by  manufactur- 
ers direct  or  by  the  NHSSA 
stores.  However,  because  hospi- 
tal trusts  need  to  reduce  stocks 
and  administration  costs,  they 
will  be  looking  for  higher  levels 
of  service 
which  only 
specialised 
wholesalers 
can  deliver. 

Change  in 
the  supply 
chain  is 
inevitable,  but 
growth  for 
wholesalers 
will  come  by 
expanding 
existing  mar- 
kets. Recent  forecasts  (MSI  Hos- 
pital Purchasing  1995)  indicate 
that  pharmaceutical  wholesalers 
are  expected  to  increase  their 
market  share  in  the  hospital  sec- 
tor from  48  per  cent  last  year  to 
60  percent  by  1999. 

To  understand  what  changes 
are  occurring  in  hospital  phar- 
macy and  the  implications  this 
has  for  suppliers,  it  is  necessary 
to  understand  the  forces  at  work 
at  government  policy  level  and 
with  those  impacting  directly  on 
hospital  pharmacy  practice. 

Total  demand  for  pharmaceul  i- 
cal  supplies  in  the  hospital  sector 
is  related  to  patient  throughput. 


Hospital 
pharmacies  now 
behave  more  like 
community 
pharmacies 


This,  in  turn,  is  a  reflection  of 
size,  demographic  structure, 
health  of  the  population  and 
changing  government  policy.  In 
the  last  few  years,  the  use  of  hos- 
pital facilities  has  been  intensi- 
fied. In  acute  hospitals,  outpa- 
tient attendance  increased  by  4 
per  cent  during  1992-93,  while 
day  cases  increased  16.5  per  cent 
and  the  number  of 
in-patient  cases 
by  2.3  per  cent. 
The  increasing 
workload  in  hos- 
pital pharmacy 
depart  m  e  n  t  s 
reflects  this  inten- 
sification, and  this 
is  often  coupled 
with  a  demand  for 
reduced  turn- 
around times  for 
prescriptions.  The 
workload  patterns 
results  from  the  formation  of  the 
NHS  Trusts,  with  hospitals  now 
anxious  to  compete  with  one 
another,  meet  the  needs  of  the 
general  practitioners  more 
closely,  perform  well  in  national 
league  tables  and  meet  targets. 
Combined  with  the  healthcare  in 
the  community  directive  and  the 
overall  market,  structure  has 
changed  dramatically. 

A  4.8  per  cent  increase  in 
demand  in  supplies  through  NHS 
hospitals,  in  real  value  terms,  is 
expected  during  1996,  and  there 
will  1  >e  an  even  greater  volume  of 
drugs  purchased  because  of  a 


change 


greater  use  of  low  cost  products. 
This  will  instigate  changes  in  the 
distribution  of  products. 

The  trend  towards  lower  cost 
products  will  partly  be  off-set  by 
the  ageing  of  the  UK  population. 
Hospitals  are  also  expecting  to 
find  a  reduction  in  expenditure 
in  other  medical  areas  as  more 
new  drugs  allow  the  treatment  of 
patients  at  home. 

Procurement  process 

The  1989  NHS  Reforms  encour- 
aged hospitals  to  be  self-govern- 
ing trusts.  Pharmacy  depart- 
ments in  the  trusts  usually  pro- 
vide services  from  a  single  loca- 
tion, although  they  may  have 
more  than  one  site  or  hospital. 
Around  half  the  products  pur- 
chased by  the  hospital  pharmacy 
will  be  c  overed  by  a  price  agree- 
ment or  a  contract  ,  administered 
by  the  Regional 
Health  Authori- 
ties. However, 
in  April,  the 
administration 
process  trans- 
ferred to  the  six 
NHS  Supplies 
Divisions  in 
England  (the 
situation  in 
Wales  and  Scot- 
land remains 
the  same). 

Since  the  reforms,  hospital 
pharmacies  have  become  more 
commercial.  These  latest  devel- 
opments in  the  administration  of 
contracts  further  fuel  the  com- 
mercialisation of  the  hospital 
pharmacy. 

Hospital  pharmacies  are 
beginning  to  behave  more  like 
the  independent  community 
pharmacy  sector.  Previously, 
hospitals  ordered  large  quanti- 
ties infrequently,  unlike  the  retail 
sector  which  tends  to  order 
small  quantities  frequently.  Now, 
the  differences  between  the  two 
are  lessening. 

The  implication  of  this  for 
wholesalers  is  that  services  to 
hospital  c  ustomers  will  be  less 
specialised  and  will  fit  more 
closely  to  those  developed  for 
community  pharmacy.  This  trend 
is  being  further  accelerated  by 
the  move  towards  patient  packs. 

Hospital  pharmacies  will  typi- 
cally stock  around  3,000  medi- 
cines, mostly  ethical.  More  will 


While  the  old 
structures  evolve 
m<  suppliers  have 
a  chance  to  help 
fashion  the  future 


be  in  injectable  form  than  in 
community  pharmacies.  Hospi- 
tal pharmacies  all  subscribe  to 
the  principle  of  generic  substitu- 
tion. The  widespread  use  of  Drug 
Formularies  means  that  thera- 
peutic substitution  may  take 
place. 

Formularies  are  an  important 
tool  to  the  hospital  pharmacist  in 
terms  of  cost  control.  In  terms  of 
supply,  problems  can  arise  due  to 
incompatible  ordering  systems 
that  do  not  recognise  which 
generic  products  to  substitute 
for  branded.  Different  hospitals 
will  have  their  own  preferred 
generic  products,  so  wholesalers 
may  need  to  stock  extended 
ranges  of  products  which  would 
generally  be  considered  inter- 
changeable. 

Most  pharmacy  departments 
use  a  computer  system  to  aid 
stock  control,  procurement  and 
other  administra- 
tive functions, 
but  there  has 
been  no  central 
advice  on  wrhich 
system  to  use 
and  how  to  use 
them.  Add  to  this 
that  there  is  no 
common  coding 
system  to 
describe  prod- 
ucts and  it 
becomes  a  very 
complex  picture,  especially  for 
suppliers. 

The  process  of  procurement  is 
usually  undertaken  by  an  order- 
ing department  within  the  phar- 
macy. Orders  can  come  in  writ- 
ten form  or  over  the  telephone, 
or  by  the  latest  and  most  efficient 
Electronic  Data  Interchange. 

Hospital  pharmacies  work 
almost  exclusively  with  the 
British  approved  name  of  the 
products  they  handle.  While  this 
is  rapidly  translated  to  a  brand 
name  by  a  manufacturer  of  a 
small  range  of  products,  the 
process  is  far  more  onerous  for  a 
wholesaler  with  10,000  products. 
Telesales  ordering  is  the  least 
preferred  method  for  receiving 
orders. 

Electronic  ordering  is  not 
without  its  problems  as  no  uni- 
versal system  exists  and  suppli- 
ers rely  on  individually  agreed 
formats  with  their  customers. 
The  only  widely  recognised 
product  code  is  the  European 
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Number  ( KAN ). 

This  system  relies  upi in  ;i  manu 
facturer  applying  for  a  code  and 
communicating  to  cadi  party  in 
the  supply  chain  However,  a 
large  number  of  medical  prod- 
ucts remain  without  an  KAN 
code. 

Changing  role  of  staff 

Within  the  hospital  itself,  the 
hospital  pharmacy's  responsibil- 
ity for  dispensing  medicines  to 
out-patients  and  wards  remains, 
bul  identifying  the  decision  mak- 
ers is  difficull  due  to  the  large 
numbers  involved  in  the  piocuic 
menl  process.  In  some  hospitals 
a  Pharmaceutical  <  HTicer  may 
sign  orders,  in  othersa  pharmacy 


assist  a nl 
may  gener- 
ate the  order, 
which  will  be  sinned  by  any 
pharmacist  within  the  hospital 
Procurement  pharmacists  greatly 
improve  the  relal  i<  mship  I  »e1  w  ecu 
pharmacy  and  supplier. 

Wit  h  such  \  ariatii  >ns  w  it  Inn  the 
hospital  pharmacy  practice,  it  is 

\  it  a  I  I  hat  suppliers  and  cus 
tomers  work  closely  to  con- 
stantly update  and  improve  hos- 
pital pharmacy  procurement  sys- 
tems. 


The  suppliers 


W  he 


■I  a  n 


is  bough 


undei  ci mi  i act  i  H  not,  it  can  be 
obtained  from  a  manufacturer,  a 
wholesaler,  the  N11SSA,  another 


hospital  pharmacy  or 
another  hospital  department,  h 
could  also  be  manufactured 
within  the  pharmacy  or  by  a  spe- 
cialist product  supplier. 

There  are  two  national  whole- 
salers who  provide  a  service  to 
hospital  pharmacy  departments: 
Unichem  Hospital  Services  Divi- 
sion and  AAII.  National  whole 
salers  Offer  same  day  or  twice 
daily  delivery  service,  have  no 
minimum  order  quantities  and 
offer  a  wide  range  of  added  value 
features  when  compared  with 
manufacturers. 

In  comparison,  the  NHSSA 
stores  offer  a  much  less  frequent 
service  or  may  subcontract  to 
wholesalers  to  reduce  delivery 
time.  Such  stores  are  now 
unpopular  with   then  hospital 


customers  due  to  their  rela- 
tively   pool     service  and 
unattractive  pricing,  and 
unpopular  with  manufac- 
turers due  to  unrealistic 
on-costs,  as  well  as  poor 
servicing  and  absence  of 
management  informa- 
tion. 

Some  hospitals 
pool  their  purchas- 
ing power  to  form 
a  consortium  but 
invaiiably  this  leads 
to  one  member  hold- 
ing stock  for  another. 
As  hospitals  become 
more   cash  conscious, 
holding  stock  to  benefit 
another  is  unacceptable. 
There  is  an  increasing  num- 
ber of  manufacturers  who  are 
targeting  niche  markets  within 
the  hospital  sec-tor  of  the  NHS, 
such  as  Unicare,  which  prepares 
complex  intravenous  fluids,  and 
Baxter,  which  provides  cytoxic 
compounding  services. 

Traditional  hospital  pharmacy 
practice  is  doubtless  under 
review.  While  the  old  structures 
evok  e  to  cater  for  changes  in 
the  market  and  changes  in 
government  policy,  suppliers 
have  a  chance  to  help  fashion 
the  future  Hospital  pharma- 
cies must  find  the  most  cost 
effective  suppliers  and  are  no 
longer  restricted  to  sourcing 
from  manufacturers  or  the 
NHSSA.  By  behaving  more  like 
independent  retailers,  they  are 
able  to  enter  beneficial  relation- 
ships with  pharmaceutical 
wholesalers  who  can  offer  the 
best  prices  and  also  the  most  effi- 
cient means  of  stock  control, 
warehousing  and  distribution. 

The  future  must  be  in  evolving 
technology  to  east'  administra- 
tions costs  and  errors  at  the  pur- 
chase point.  Beyond  this,  there 
can  be  no  certainty  about  what 
form  change  will  take,  but  hospi- 
tal pharmacy  services  are 
already  being  considered  for 
competitive  tendering.  There  are 
few  external  suppliers  which 
could  lake  on  hospital  pharmacy 
work  but  this  may  change  under 
the  new  market  conditions. 
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PROFIT  AND  LOYALTY 


Six  years  ago,  an  independent  pharmacy,  on  a  busy 
main  road,  was  shabby  and  failing  to  achieve  its 
potential.  The  owner,  having  let  the  business  erode 
over  the  years,  sold  to  a  national  franchise.  Mr  A  then 
moved  in,  knowing  that  he,  with  the  backing  of  the 
franchiser,  was  going  to  exploit  this  potential  to  the 
full.  John  Kerry  reviews  the  achievements  and  the 
options  available  for  continued  growth 


Sticking  to  the  marketing 
strategy  recommended  by 
the  franchiser,  with  a  refit- 
ted and  re-merchandised 
shop,  Mr  A  turned  the 
declining  sales  into  a  40  per  cent 
increase  in  two  years.  A  good 
demonstration  of  a  franchise  in 
action,  supported  by  enthusiasm 
and  hard  work. 

By  1993,  the 
honeymoon  was 
over  and  this  phar- 
macy found  itself 
in  the  same  situa- 
tion as  a  thousand 
others,  and  asking 
the  same  ques- 
tions: How  do  I 
keep  the  momen- 
tum going?  How 
do  I  increase 
sales?  How  do  I 
stop  my  customers 
going  elsewhere 
and  how  do  I 
attract  more  customers  to  my 
pharmacy? 

Mr  A  had  seen  the  franchise 
disciplines  and  tactics  working, 
but,  of  course,  after  a  while  they 
ran  out  of  steam.  There  was  no 
gear  change,  no  plan  'B'  to  adopt, 
franchises  don't  have  individual 
marketing  strategies  -  so  Mr  A 
was  on  his  own.  He  took  the  best 
from  the  package  -  the  franchise 
ideas  that  had  worked  in  the 
pharmacy  -  dismissed  those  that 
had  not,  and  introduced  his  own 
tactics  and  new  product  ranges 
in  an  effort  to  improve  turnover 
and  profitability. 

The  fascia  sign,  uniforms  and 
bags  are  clearly  'corporate'  and 
the  shelves  are  full  of  own-label 
lines  expertly  merchandised. 
Monthly  branded  toiletry  promo- 
tions have  never  worked  well, 
which  is  no  snip  rise.  Conse- 
quently, though,  there  is  a  lack  of 
promotional  price  barkers  and 
posters. 

Mr  A  has  introduced  health- 
care ranges,  such  as  aids  for  the 
handicapped  and  incontinence 
products,  to  help  lift  the  profes- 
sional image  of  the  pharmacy 
and  attract  more  custom.  Some 
ul  these  new  ranges  have 
worked;  they  have  a  regular  fol- 


lowing, but  sadly  not  enough  to 
stem  the  How  of  business  away 
from  this  pharmacy  to  other  out- 
lets in  the  area.  Unfortunately,  it 
hasn't  been  just  toiletries  that 
have  suffered,  but  mainstream 
ranges  such  as  OTC  medicines 
and  babycare  as  well. 
Mr  A  describes  the  drop  in 
business  as 
dramatic,  and 
he  blames 
both  Sunday 
trading  and 
the  growing 
popularity  of 
retail  parks. 
Since  all  of  the 
neighbouring 
shops  serve  a 
similar'  com- 
munity, they 
are  probably 
rn   the  same 
boat.  Interest- 
ingly, at  least 
half  the  shops  are  late  openers.  A 
convenience  store,  a  supermar- 


The  pharmacy 
offers  the  sort  of 
slick  but  friendly 
service  you'd 
expect  from  an 
independent 


ket,  a  video  shop,  off  licence,  pub 
aird  club  irr  the  vicinity  all  stay 
open  until  9.00pm  or  later. 

This  pharmacy  has  a  better 
than  average  prescription  busi- 
ness, dispensing  around  4,750 
each  month.  The  true  potential 
of  the  pharmacy,  realised  by  the 
franchisee  and  franchiser  six 
years  ago,  was  based  on  the  num- 
ber -  and  strength  -  of  general 
practitioners  close  by.  No  less 
than  18  GPs  practise  within  1/2 
mile  of  the  pharmacy,  from  three 
health  centres.  Mr  A  is  very  well 
situated  to  cater  for  a  large  pro- 
portion of  patients  leaving  these 
surgeries.  Tire  pharmacy  is  very 
visible  and  there  is  plenty  of  free 
parking  close  by.  Mr  A  and  his 
staff  seem  to  offer  the  sort  of 
slick  but  friendly  service  you'd 
expect  from  an  independent. 

While  the  healthy  script  busi- 
ness holds  its  own,  the  counter 
trade  diminishes  by  10  per  cent  a 
year.  There  is  a  danger  that  the 
prescription  business  could  be 
challenged  if  the  locals  who  have 
found  the  retail  park  superstores, 
with  attached  pharmacies,  more 
convenient  for  shopping,  also 
decide  to  take  their  scripts  away. 

Strategies 

Alternative  broad  strategies  for 
Mr'  A  to  consider  are: 
A  Increase  conventional  counter' 
trade  by  promoting  and  dis- 
counting. 


B  Increase  counter  trade  and 
profitability  by  concentrating 
more  on  healthcare  and 
reducing  toiletry  and  general 
lines. 

C  Concentrate  on  increasing 
dispensing  business,  with  the 
counter  trade  spin-offs  that  will 
emulate. 

Pros  and  cons 

A  ( >rre  of  the  reasons  why 
counter  trade  has  slumped  is 
almost  certainly  the  small  space 
provided  in  the  front  shop  ( under 
300sq  ft).  From  a  cramped  situa- 
tion like  this,  the  choice  that  Mr 
A  can  offer  is  limited  and  good 
merchandising  practices  (such 
as  facings)  have  to  be  largely 
ignored.  There  is  scope  to 
increase  the  size  of  the  floor  area 
by  up  to  100  per  cent,  by  ext  end- 
ing backwards  or  into  an  adjoin- 
ing shop.  This  would  provide  the 
space  to  stock  and  sell  a  much 
wider  range  of  toiletries,  baby- 
care  and  haircare  lines.  To  draw 
back  lost  counter  business  with  a 
much  larger  shop,  Mr  A  would 
need  to  advertise  and  leaflet 
drop  widely  over  a  sustained 
period,  offering  cut-price  prod- 
ucts to  attract  new  customers. 
Will  this  kind  of  strategy  and 
investment  ever'  pay  off?  It's 
doiiiiirui 

B  Mr  A  describes  his  introduc- 
tion of  new  healthcare  ranges 
as  a  qualified  success.  He  has 
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ompeting  with  the  big 


achieved  a  g< » ><l  following  for  the 
pi( xlucls,  hill  tilt'  sales  and  prof- 
its from  these  do  not  make  up  the 
losses  mi  general  lines.  It  would 
seem  sensible  to  extend  the  new 
ranges,  by  offering  a  wider 
choice  and  adding  new  health- 
care pr<  iduct  ranges. 
C  The  huge  potential  for  pre- 
scriptions in  the  area  is  clear. 
I  tespite  new  phai  macy  openings. 
Mr  A  has  increased  his  script 
numbers  substantially,  proving 
that  a  good  independent,  with  a 
high  level  of  service  and  con- 
venience, is  able  to  heat  off  chal- 
lenges from  multiples. 

lie  already  dispenses  nearly 
5,000  items  a  month,  and  this 
could  he  increased  by  50  pel  cent 
or  more.  Currently,  the  phar- 
macy is  open  from  Dam  to  6pm. 
The  nearest  surgery  slays  open 
to  Spin  and  the  superstore  phar- 
macy offers  a  service  until  this 
tune.  Although  Mr  A  is  opposed 
to  I  he  idea,  I  here  is  surely  a  large 
numbei  Ol  patients  who  could 
he  persuaded  to  bring  their 
prescriptions  to  this  pharmacy 
Many  of  the  nearby  shops  are 
already  late  openers  and  a  late 
opening  pharmacy,  suitably 
advertised,  should  attract 
countei  customers,  as  well  as 
providing  a  convenient  dispens- 
ing sen  ice 

Discussion 

Mr  A  and  his  franchiser  partner 


have  turned  a  mediocre  business 
into  a  successful  £500,000  per 
annum  turnover  pharmacy.  He 
may  have  achieved  the  same 
result  without  the  symbol  and 
the  own  label  products  -  who 
can  tell?  But  one  thing's  for  sure, 
he  couldn't  have  done  it  without 
their  money. 

More  substantial  and  individu- 
ally tailored  tactics  are  required 
to  lake  this  business  further. 
Fortunately,  ii  has  obvious 
strengths:  position,  convenience, 
existing  script  trade  and  service. 
Equally  apparent  are  ils  weak- 
nesses: small  size,  poor  available 
choice,  price  reputation  and  lack 
of  marketing  muscle 

Mr  A  si  Id  do  nothing  to 

harm  his  existing  business. 
Instead,    he    should  further 

exploit  his  strengths  and  the  fol- 
lowing thoughts  should  help 

Recommendations 

Products 

1  Make  available  more  space  in 
the  shop  loi  new  healthcare 
lines,  by  rationalising  existing 
choice  of  toiletries  and  general 
lines. 

2  Extend  existing  healthcare 
ranges  and  introduce  new 
ranges.  OTC  medicines  should 
also  he  given  more  shelf  space 


radius  around  the  pharmacy. 
Mr  A  needs  to  communicate 
regularly  and  effectively  in  the 
locality. 

3  A  practice  leaflet  should  be 
produced,  emphasising  health- 
tare  specialities,  convenient 
parking,  prescription  collection/ 
delivery  service  and  opening 
hours.  The  leaflet  should  he  clis- 
tributed  to  all  households  in  the 
catchment  area  at  least  once  in 
the  next  year 
and  repeated 
the  following 
yeai 

4  Once  spe- 
ciality health- 
care services 
and  products 
have  been 
established, 

these  may  he 
advertised  in 
I  he  local  |  iress. 


A  good 
independent 
can  beat  off 
challenges  from 
multiples 


Communications 

ineiil  area  is  large, 


the 
III  I  o 


miles 


Other  considerations 

5  Extended  opening  hours  to 
cater  lor  the  demands  of  patients 
currently  having  then  prescrip- 
tions dispensed  up  until  !).(!(>  pin 
elsewhere.  A  superstore  phar- 
macy is  generally  regarded  as 
halt  to  catch  shoppers  foi  the 
mam  stoic.  A  neighbourhood 
pharmacy  has  no  such  hidden 
agenda  and  patients  with  a  pic 
scription  having  an  equal  choice 
will  vote  with  their  feet  foi  good 
service  and  convenience. 
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6  Shop  enlargement  has  to  be  on 
the  cards  for  the  future.  More 
comfort  for  the  patients  and  cus- 
tomers,  a  custom-built  consulta- 
tion area  and,  yes,  more  space 
foi'  not  only  healthcare  products 
but  for-  general  lines  as  well. 

As  a  pharmacy,  this  business  is 
a  success;  as  a  retail  chemist 
shop,  it's  not,  despite  its  initial 
uplift  in  sales  A  franchiser's  mar- 
keting plan,  symbol  and  products 
are  no  match  for 
the  big  boys  in 
this  situation.  But 
Mr  A  is  more  than 
a  match  for  them 
on  the  profes- 
sh  inal  and  health- 
care side  and 
these  strengths 
have  to  be  buill 
upon  in  the  years 
to  come. 

Any  community 
pharmacy  taking 
al  multiple  competition 
head  on  in  a  battle  for  toiletry 
market  share  is  likely  to  fail.  Toi- 
letry manufacturers  will  encour- 
age pharmacies  to  sell  more  of 
their  hues,  by  providing  promo- 
tions and  periodic  price  advan- 
tages. These  are  defensive  tac- 
tics, which  will  assist  pharma- 
cies to  hopefully  slow  down  the 
erosion  ol  toiletry  sales  in  this 
retail  sector.  It's  very  much  like 
attempting  to  repair  a  leaking 
bucket  with  straw.  Yes,  one  can 
slow  down  the  outpourings  but 
one  day  the  bucket  will  be  dry 
and  il  is  in  the  best  interests  of 
manufacturers  to  delay  the 
inevitable  as  long  as  possible. 
They  certainly  don't  want  then 
markets  controlled  by  a  handful 
of  giant  national  multiples,  with 
all  that  implies 

So  like  Mr  A,  community  phar- 
macies should  do  then  best  to 
keep  the  traditional  toiletry, 
babycare,  skineare  and  general 
lines  business  they  have,  but 
only  give  it  the  space  it  deserves. 

If  your  pharmacy  is  only  being 
used  as  a  convenience  for  these 
products,  because  customers 
forgot  to  buy  them  at  the  multi- 
ple, then  you  are  certainly  not 
alone.  These  customers  deserve 
to  Find  .something  close  l<>  what 
they  need  on  youi  shelves,  but 
don't  give  them  a  choice  of  six  or 

eight  hi, i, ids,  plus  all  the  vail 
ants.  They  don't  deserve  that. 
Like  Mr  A  ,  free  the  shelves  of 
unnecessary  choice  and  intro- 
duce new  and  specialist  lines, 
particularly  healthcare  ranges, 
which  may  not  replace  lost  vol 
nine  tunic >vci ,  bill  will  ccrlainh 
generate  both  profit  and  loyally 
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SAVE 

with  Counterpart! 

you  have  retained  all  your  counterpart  modules  the 
cost  to  you  will  be  only  £20  (+  VAT)  per  assistant! 
To  re  order  all  the  modules  at  £15  (+VAT)  and  register  one 
assistant  at  £20  (+VAT)  still  works  out  at  only  £35  (+VAT) 

per  assistant.  For  four  assistants  the  price  reduces 
V  even  further  to  £23.75  (+VAT)  per 

j— ,  | — 1| — | person!  p 


]  !  1  i 

I 

JULY 


The  RPSGB  deadline  of  July  1,  by  which  all  pharmacies  in 
England,  Scotland  and  Wales  should  have  registered  their  counter 
assistants  for  an  accredited  training  course,  has  now  passed! 

If  you  have  not  already  complied  with  the  RPSGB  requirements 
don't  worry...there's  still  time.  BUT  YOU  MUST  HURRY! 


Register  your  staff  now 


with  the  Chemist  &  Druggist  Cambridge 
Counterpart  Pharmacy  Assistant  Development  Programme  -  the  most 
cost-effective  course  available  to  Chemist  &  Druggist  subscribers! 

#  Cambridge  Counterpart  has  been  accredited  by  the  College  of 
Pharmacy  Practice  as  satisfying  the  RPSGB's  requirements. 

#  Counterpart  has  been  generously  co-sponsored  by  Whitehall 
Laboratories  for  the  benefit  of  Chemist  &  Druggist  subscribers. 

#  Since  the  course  began  in  July  1995,  subscribers  will  have 
received  a  total  of  13  Counterpart  modules. 

#  The  training  modules  are  packs  designed  to  be  shared  by  four 
assistants,  but  include  separate  questionnaires  and  case  studies 
for  each  individual.  An  associated  Pharmacist's  Briefing  comes 
with  each  module. 

#  To  qualify  for  accreditation,  assistants  must  not  only  follow  the 
course  set  out  in  the  modules  but  also  answer  the  questionnaires, 
participate  in  the  case  studies  and  have  their  questionnaires 
independently  marked  through  C&D's  unique  telephone  marking 
system. 


Sign  up  now! 


Here's  what  you  do... 


1.  If  your  assistants  are  already  following  Counterpart 
and  are  registered  for  telephone  marking. ..continue 
with  the  course.  Once  it  is  completed,  you  will  receive 
the  results  and  documentation  for  CPP  certification  for  a 
payment  of  £8.81  including  VAT. 

2.  If  your  assistants  are  following  Counterpart,  but  are 
not  yet  registered  for  telephone  marking...  use  the 

form  below  to  register  today! 

When  your  assistants  receive  their  personal  identity 
numbers  (PINs),  they  should  enter  their  multiple  choice 
questionnaire  responses  up  to  date,  then  follow  the 
course  to  the  end.  CPP  certification  will  be  available  as 
above  for  £23.50  including  VAT. 

3.  If  your  assistants  are  not  yet  following 
Counterpart.. .use  the  form  below  now  to  register  them 
today.  If  you  have  retained  the  free  modules,  start  your 
assistants  on  the  course  at  once  and  mark  the 
questionnaires  as  soon  as  PINs  are  received. 

If  you  do  not  still  have  the  free  modules  available,  use 
the  order  form  to  obtain  complete  packs  of  the  full 
course  (training  modules,  questionnaires  and 
Pharmacist's  Briefings)  for  just  £17.63,  including  VAT. 
Remember,  each  pack  will  cover  four  assistants! 

PIN  registration  and  CPP  certification  fees  are  still 
payable  as  in  section  2  above.  Subscribers  who  have 
mislaid  just  one  or  two  modules  only  should  contact 
Tracy  Matthews  on  0181  747  8797 


Remember:  if  your  counter  assistants  have  not  already  completed  an  approved  course  or  are  not 
currently  following  an  accredited  course,  they  may  no  longer  serve  medicines  to  the  public! 


Priority  Order  Form 


YES!  My  counter  assistants  are  following 
Counterpart  but  are  not  registered  to  use  the 
interactive  telephone  marking  system.  Please 
register  them  now  @  £23.50  each  including  VAT. 

Name  

Name  

Name  

Name  

Name  

Name  

Total 


,@£23.50  =  sub  total  £_ 


YES!  I  subscribe  to  C&D  at  the  pharmacy  address 
below  but  need  (    )  complete  sets  of  all 
Counterpart  modules  to  enable  my  assistants  to 
complete  the  course.  (Remember  to  register  each 
assistant). 

Please  send  me  (     )  complete  sets  of  modules 
1  -1 3  at  the  special  price  of  just  £1 7.63  inc  VAT 

If  you  do  not  already  subscribe  to  C&D,  or  your 
subscription  has  lapsed,  your  cheque  must  include 
an  additional  £1 1 5  for  the  full  annual  subscription. 

Sub  total  £  

Total  payable  £  


Method  of  payment:  j_J  I  enclose  a  cheque 
payable  to  Chemist  &  Druggist 

Pharmacy  

Pharmacist  

Address 


Post  code 


Tel 


Fax 


Post  now  in  an  envelope  (no  stamp  required)  with 
payment  to  Sue  Cheeseman,  Pharmacy  Group  Special 
Projects.  Miller  Freeman  Professional  Ltd,  Chemist  & 
Druggist.  FREEP0ST,  Sovereign  Way,  Tonbridge,  TN9  1 YZ. 
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MCA  in  High  Court  row 


Britannia  Health  Products 
is  hauling  the  Medicines 
Control  Agency  (MCA) 
before  the  High  Court 
because  it  claims  it  has 
been  treated  unfairly  by 
the  agency. 

Britannia  has  applied 
for  a  judicial  review  and 
expects  a  ruling  mi  the 
case  this  autumn. 

The  legal  dispute  is  over 
VyrBrit,  Britannia's  lip 
salve,  which  received  the 
MCA's  approval  when  it 
was  launched  last  year, 
according  to  Britannia. 
VyrBrit  was  marketed 
with  the  phrase:  "...  can 
help  to  avoid  cold  sores". 
A  tew  weeks  alter  the 
launch,  says  Britannia, 
the  MCA  said  VyrBrit 
needed  a  medicinal 
licence  because  the  pro- 
motional claim  made  it  a 
medicinal  product 

Britannia  did  not  agree  and  has 
been  arguing  with  the  MCA  ever 
since. 

"The  pioduc  I  does  not  need  a 
medicinal  licence  because  it's  a 
cosmetic.  It  acts  as  a  lip  barrier  - 
it's  not  metabolised  by  the  body," 
says  Martin  Last,  Britannia's  mar- 
keting consultant. 

Having  talked  to  the  M<  'A  lor 
more  than  1 5  months,  lie  adds 
Britannia  feels  the  case  needs  a 
High  (  din  t  i  uling 

"We  feel  that  we've  acted  in 
good  faith  and  wish  we  didn't 
have  to  come  to  this  conclusion 
But  we  feel  we've  been  treated 


VyrBrit:  is  it  a  cosmetic  or  a  medicine? 


unfairly  and  unjustly,"  says  Mr 
Last. 

VyrBrit  has  remained  on  sale, 
but  Britannia  has  not  promoted  it 
during  the  dispute  and  says  the 
product's  performance  has  prob- 
ably suffered  as  a  result.  VyrBrit 
is  i elai ively  new  to  the  I  K.  but  it 
is  an  established  brand  in  <  lei 
many,  where  it  accounts  for  20 
pel  cent  ( >l  I  he  CM  mill  ry's  lip  salve 
market. 

The  MCA  says  the  situation  is 
clear-cut. 

"Britannia  has  made  medicinal 
claims  about  the  product.  You 
cannot  make  such  claims  about  a 
product  in  the  UK  if  these  claims 


have  not  been  backed  in 
any  way,"  says  an  MCA 
spokesman. 

The  company  had  been 
told  that,  on  claims  alone, 
the  MCA  regarded  VyrBrit 
as  an  unlicensed  medici- 
nal product,  according  to 
the  spokesman. 

From  the  outset,  he 
adds,  Britannia  had  been 
made  aware  of  the  MCA's 
parameters  -  the  company 
had  sought  to  prior 
approval  to  market 
VyrBrit  as  a  cosmetic. 

"The  agency  has  repeat- 
edly said  that,  although  it 
can  give  a  company  advice 
about  the  regulations,  it's 
up  to  the  company  to 
decide  how  to  market 
a  product,"  says  the 
spokesman.  "The  MCA  is 
not  able  to  determine 
whether  a  product  is  a 
medicinal  product  before  the 
product  is  placed  on  the  mai  ket. 
And  it  cannot  give  a  company  a 
categorical  assurance  that  the 
product  w  ill  not  subsequently  be 
regarded  as  a  medicine." 

The  Ml  'A  deals  annually  with 
about  1 ,(!()()  written  referrals  and 
says  most  of  these  aie  resolved 
without  resorting  to  legal  action. 
1 1  is  not  intimidated  by  the  appli- 
cation for  a  judicial  review. 

"We  see  this  as  the  \l<  As  role 
in  protecting  the  public.  People 
who  make  unproved  medicinal 
claims  are  not  acting  in  the  inter- 
ests of  the  public,"  says  the 
s| » ikesman. 


Pioneer 
collapses 

Pioneer  Bioscience,  which  pro- 
duces sun  tan  products,  has  gone 
into  receivership.  Most  of  the 
company's  management  have  set 
up  a  new  company  called  Protec 
Health,  which  has  bought  Pioneer 
for  an  undisclosed  sum 

BDO  Stoy  Hayward,  Pioneer's 
receiver,  says  Pioneer  was  suffer- 
ing from  a  cash  flow  problem,  but 
it  declined  to  comment  on  the 
size  of  Pioneer's  debts.  It  adds 
that  it  will  seek  to  pay  Pioneer's 
creditors,  providing  sufficient 
funds  are  available.  Meanwhile, 
Stoy  Hayward  is  writing  a  report 
about  Pioneer's  demise  and  is  due 
to  send  copies  to  creditors.  Such 
reports  are  normally  completed 
eight  to  10  weeks  alter  a  receiver 
has  been  appointed 

Hanmei  Webb-Peploe,  for- 
merly Pioneer's  managing  direc- 
toi  and  now  MI)  of  Protec,  says 
the  new  company  will  deal  with 
similar  products,  and  that  Protec 
will  also  offer  a  brand  featuring 
the  new  company's  name. 

Creditors  can  contact  Stoy 
Hayward,  tel:  0171  186  5888. 


Lloyds  to  appeal 

Lloyds  chemists  is  appealing 
against  the  High  Court's  recent 
ruling  against  Farillon.  one  of  its 
subsidiaries  ( Pattni  vs  Farilli >n ). 

The  court  had  ruled  that  Faril- 
lon, an  Essex-based  distributor, 
owes  Pradip  Pattni  money  for 
selling  slock  belonging  to  Mr  Pat- 
tni's  company,  Vital  Health,  to 
another  Lloyds  Group. 


Unichem  launches  Connect 


Unichem  has  launched  a  comput- 
erised ordering  system  called 
Connect. 

The  new  system's  advantage 
includes  up-to-date  access  to 
I  Inichem's  product  file, 

( Customers  wishing  to  use  ( Con- 
nect can  rent  a  new  terminal,  for 
a  monthly  charge  ol  S  10,  or  they 
can  pay  .SL!-">  per  month  to  have 
the  Connect  software  installed 
on  then  P(  Is. 

David  Farrow,  Unichem's  gen- 
eral manager  lor  management 
services'  commercial  depart- 
ment, says  ( lonnect  is  the  result 
of  Unichem's  Business  Process 
Re-engineering  project,  which 
the  company  started  about  lour 
yea  is  ago  to  review  its  computer 
systems. 

The  new  system  is  designed  to 
replace  I  iiichem's  Prosper, 
which  the  company  has  been 
using  for  about  IS  years. 


Unichem  is  also  moving  its 
product    coding    to    Pip  codes, 

instead  of  the  I  'n  >s]  >er  c<  ides 

The  company  hopes  that  at 
least  3,000  customers  around  the 
UK  will  switch  tot  'mined.  It  is 
sending  out  a  brochure  explain- 
ing I  he  system. 

Those  who  want  more  infor- 
mation about  the  new  system 
should  contact  (Inichem's  Con 
nect  information  department 
•  Sanofi  Winthrop  has  appointed 
Unichem  as  its  distributor  foi 
hospital  products.  Unichem  will 
also  distribute  hospital  products 
lor  S; m< ill's  subsidiary,  Slerwin 
Medicines.  The  contracl  is  fol- 
lows I  iiichem's  proposals  to 
improve  t  he  service  Sanofi  offers 
Ms  hospital  customers  Hospitals 
will  be  able  to  order  Sanofi 
Winthrop  and  Sterwin  Medicines' 
products  direct  from  any  of 
I  Inichem's  1 1  warehouses. 


Norton  to  move  European  HQ 


Generic  drug  specialist  Norton 
Healthcare  plans  to  move  its 
European  headquarters  from 
Harlow  in  Essex  to  the  Royal 
I  )i  icks  in  Li mdi in  I  •< icklands. 

Norton,  a  subsidiary  of  the 
IVAX  Corp,  has  agreed  terms 
with  the  London  Docklands 
I  leveli  ipmenl  <  '<  >rp<  >rat  ion  to  I  my 
LC>  acres  on  the  north  side  of  the 
Albert  Basin,  overlooking  the 
Thames  at  the  eastern  end  of  the 
Royal  Albei  t  Dock. 

The  new  site  will  become  Nor- 
ton's non  manufacturing  base, 
while  the  company  will  retain  lis 
plants  in  Balham,  Runcorn  ami 
Waterford  in  Ireland. 

Phase  one  of  Norton's  plan 
involves  work  on  a  L60,000sq  II 
site,  which  will  house  the 
company's  European  headquar- 
ters, laboratories,  pharmaceuti- 
cal packaging  facilities  and  a  new 
customer  service  cent  re. 


During  phase  two,  Norton  will 
expand  into  the  remaining  land. 

Core  activities  at  the  new  head 
office  will  include  research  and 
development  on  Norton's  prod- 
ucts and  on  its  drug  delivery  sys- 
tems. 

Norton  will  relocate  500  staff 
from  Harlow  in  Essex,  where  its 
facilities  range  from  regulatory 
research  and  development  to 
telesales,  to  the  new  headquar- 
ters. 

Construction  work  on  the 
headquarters  is  due  to  begin  in 
autumn  and  to  end  late  next  year, 
subject  to  planning  consent  and 
final  agreement  on  the  land  dis- 
posal. 

Norton  produces  generic  ver- 
sions of  diltiazeni,  salbutarnol, 
sodium  cromoglycate,  terfena- 
dine  and  cimetidine.  Its  latest 
delivery  system  is  I  he  Easi- 
Breathe  breath  activated  inhaler. 


I IIIA1IM  .V  HHI  IjIiISI  10  AUGUST  1996 


195 


BUSINESS  NEWS 


Zeneca  has  confirmed  city 
expectations  of  a  strong  perfor- 
mance with  pre-tax  profits  up  21 
per  cent  to  £610  million  on  sales 
of  £2.94  billion  for  the  six  mont  hs 
to  June  30. 

Its  ear  nings  per  share  rose  20 
per  cent  to  43.0  pence  (before 
exceptional  items)  and  a  'strong 
underlying  cash  position'  has 
enabled  it  to  reduce  its  gearing 
by  11  percentage  points  to  Loiter 
cent,  compared  with  the  first  half 
of  last  year.  The  group  has 
increased  its  first  interim  divi- 
dend by  1 1  per  cent  to  12.5  pence. 

Zeneca's  pharmaceutical  push 
has  made  an  immediate  impact. 
During  the  first  half  of  the  year, 
the  group  obtained  approvals  for 
42  products  worldwide',  the  same 
number'  that  it  achieved  for  the 
whole  of  last  year. 

Zeneca's  pharmaceutical  divi- 
sion, meanwhile,  increased  its 
overall  sales  by  17  per  cent  to 
S  1.207  billion,  while  its  operating 
profit  rose  nearly  12  per  cent  to 
£383  million.  But  all  the  invest- 
ment, combined  with  launch 
costs,  has  reduced  the  division's 
operating  margin  by  1.6  percent- 
age points  to  31.7  per  cent. 

Its  UK  pharmaceutical  sales 
were  particular  ly  good,  up  14  per- 
cent due  to  the  perfor  mances  of 
new  products.  The  group's  over- 


powers 

all  UK  sales,  including  non-phar- 
maceutical products,  rose  nearly 
12  per  cent  to  £  170  million. 

Zeneca's  pharmaceutical  sales 
grew  10  per  cent  in  Italy,  0  per 
cent  in  ( lermany  and  6  per  cent  in 
France.  Its  US  pharmaceutical 
sales,  meanwhile,  rose  16  per 
cent.  Both  Zestril  and  Diprivan 
made  gains  of  more  than  20  per 
cent,  while  sales  of  Zoladex  grew 
65  per  cent.  Zoladex  and  Dipri- 
van helped  Zeneca's  pharmaceu- 
tical sales  to  rise  6  per  cent  in 
Japan.  Tenormin's  overall  sales 
lose  1  per  cent,  although  they  fell 
in  the  US. 

Meanwhile,  Nolvadex  sales  fell 
10  per  cent,  although  Zeneca 
stresses  the  product's  sales  were 
exceptionally  high  during  the 
first  half  of  last  year.  Nolvadex 
was  also  affected  by  a  r  ecent  trial 
that  suggested  patients  should 
take  the  drug  for  a  shorter  period 
than  they  used  to. 

Zeneca  says  its  new  products 
are  doing  well.  Casodex  has  had 
an  "excellent"  start,  particularly 
in  the  US.  And  following  the  US 
launch  of  Arimidex  in  January, 
the  product  has  been  approved 
in  a  number  of  European  coun- 
tries. 

Tomudex,  Zeneca's  first  cyto- 
toxic anti-cancer  drug,  already 
available  in  the  UK,  is  expected 


COMPANY  IN  FOCUS 


ahead 

to  be  launched  in  a  number  of 
markets  later  this  year. 

Menem  is  progressing  in  line 
with  Zeneca's  expectations  and 
recently  received  clearance  in 
the  US  and  Canada. 

Zeneca  says  it  has  successfully 
launched  Accolate  (an  oral 
leukotriene  antagonist  for  mild 
to  moderate  asthma)  in  Ireland 
and  expects  the  product  to  be 
approved  in  the  US  later  this 
year.  Accolate's  approval  in  other 
markets  is  expected  next  year. 

Seroquel,  an  anti-pychotic  cur- 
rently undergoing  Phase  III  tri- 
als, was  recently  filed  in  the  US 
and  is  scheduled  to  be  submitted 
to  other  countries  during  the 
next  few  weeks. 

Zeneca  is  also  pleased  with  ini- 
tial US  sales  of  Sular,  a  calcium 
channel  blocker'  for  hyperten- 
sion, and  says  it  is  planning  to 
launch  the  product  in  other 
countries.  Kadian,  an  anti-cancer 
pr  oduct,  was  approved  by  the  US 
Food  and  Drugs  Administration 
in  last  month  and  will  be 
launched  in  the  US  this  month. 

The  development  of  31 1C-90,  a 
5-HTlD  agonist  to  treat  migraine, 
is  at  Phase  III  stage.  Regulatory 
filings  are  expected  to  be  made 
at  te  end  of  the  year.  311C-90  is 
being  transferred  from  Glaxo 
Wellcome. 


Whitehall  sales  force  for  NI 

Whitehall  Laboratory  has 
appointed  a  sales  team  to  handle 
its  pharmaceutical  products  in 
Northern  Ireland.  Whitehall  has 
appointed  David  Anderson  as  key 
account  manager  of  its  pharmacy 
business  in  the  region,  with 
support  from  telesales  manager 
Vandhana  Nagpal.  Johnson  Bros 
will  continue  to  distribute 
Whitehall's  products  in  other 
parts  of  Ireland. 

New  catalogue 

RQ  Direct,  a  shopfitter 
specialising  in  mail  order,  is 
offering  a  new  retail  equipment 
catalogue  that  contains  details  of 
90  shopfitting  manufacturers,  as 
well  as  shopfitting  tips. 

McGregor  Cory 

Ranbaxy's  new  distributor  is 
called  McGregor  Cory,  not  August 
McGregor  Cory  as  reported  in  last 
week's  issue. 

Cambrio  future 

Cambrio's  board  is  discussing  the 
company's  future  direction 
following  its  abandoned  flotation. 
The  deadline  for  the  acquisition 
of  Penn  passed  on  July  31. 
However,  Cambrio  will  not 
comment  on  whether  it  has 
abandoned  the  idea  of  acquiring 
Penn. 

Galpharm  relocation 

Galpharm  International  is 
relocating  to  a  purpose-built 
office  and  warehouse  facility 
which  will  house  the  current 
operations  being  carried  out  in 
Brighouse,  as  well  as  the  new 
product  development  facility, 
legislation,  registration  and 
artwork  departments.  The  new 
location  is  High  House,  Galpharm 
Way,  Upper  Cliffe  Road, 
Dodworth  Business  Park, 
Dodworth,  Barnsley,  South 
Yorkshire  S75  3SP.  Tel:  01284 
754756. 


UK  exports  of  pharmaceuticals 
leapt  16  per  cent  to  £1.3  billion 
during  the  first  quarter,  compared 
with  those  of  the  same  period  last 
year.  And  imports  rose  seven  per 
cent  to  £735.6  million,  according 
to  the  Association  of  the  British 
Pharmaceutical  Industry. 

Investment  in  Herbalforce 

Herbalforce  Natural  Products,  a 
Tetbury-based  developer  and 
supplier  of  herbal  and  nutritional 
supplements,  has  secured 
£200,000  from  investment  capital 
group  3i  The  money  will  finance 
Herbalforce's  expansion. 


Panpharma 


CounterTalk?  It's  a  new 
initiative  to  reward  Pan- 
pharma's main  clients  - 
independent  pharmacists. 
Depending  on  the  amount  of 
OTC  business  a  pharmacist 
conducts  with  the  company, 
the  pharmacist  can  apply  for 
either  a  gold  or  a  platinum 
CounterTalk  card.  Pan- 
pharma's  reps  handle  the 
membership  applications. 

•  A  rehash  of  Tesco's  club 
card?  Definitely  not.  Phar- 
macists do  not  accumulate 
points  like  Tesco's  cus- 
tomers. 

•  So  what  does  it  do?  Offers 
discounts  on  Panpharma  prod- 
ucts, office  equipment:  for  exam- 
ple, 25  per  cent  discount  on  secu- 
rity mirror's,  30  per  cent  discount 
on  photocopiers,  10  per  cent  dis- 
count on  holidays  from  the  A  T 
Mays  travel  chain.  Panpharma 
also  offers  a  planogram  service, 
handled  by  an  independent  group 
of  merchandisers.  CounterTalk 
members  can  ring  a  hotline  num- 
ber at  the  back  of  their  cards  to 
find  out  about  the  latest  offers. 


Why?  Panpharma 
says  it  is  rewarding  pharmacists 
for  all  the  support  they  have 
given  it  over  the  years.  It  is  build- 
ing up  relationships  which,  it 
believes,  will  stand  it  in  good 
stead  in  future. 

•  It's  good  to  CounterTalk? 

One  thousand  card  members 
currently  believe  so  and  the 
company  expects  to  gain 
another  4,000  by  the  end  of  the 
year.  Its  aim  is  to  enrol  80  per- 
cent of  all  pharmacists. 

•  Panpharma?  Operating  in  the 


UK  since  1976,  its  parent  is 
Japanese  giant  Sankyo. 
Panpharma's  best  selling 
product  is  Movelat,  a  drug 
to  treat  arthritis  and  painful 
joints.  Movelat  accounts  for 
80  per  cent  of  Panpharma's 
business.  Other  products 
include  Motiphene  -  a  POM 
product,  and  Propain  -  an 
analgesic. 

•   Projected  turnover? 

The  company  plans 
to  increase 

-  ils  turnover 

L__       three-fold  to 
|  S30m  by  the 
r  end  of  the  cen- 
F  tury. 
•  Staff? 
Eighty-six  em- 
ployees, includ- 
ing joint  managing  directors  Dr 
Andrew  Holgate  and  Michael 
Clyne. 

•  Future  plans?  Panpharma 
will  introduce  a  new  chemical 
entity  next  year  which,  it  claims, 
will  revolutionise  the  treatment 
of  diabetes.  Next  year,  it  is 
expected  to  introduce  three 
OTC  products.  Propane,  mean- 
while, will  feature  in  a  television 
campaign. 
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Clas 


Appointments  £25  P.S.C.C.  +  VAT  minimum  3x  1 
General  Classified  £23  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £  1 2.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing 

Contact  James  Whitston  Chemist  and  Druggist  (Classified) 


Miller  Freeman  PLC,  Sovereign  Way,  Tonbridge,  Kent  TN9  IRW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/ 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


APPOINTMENTS 


News  Reporter 

Have  you  ever  wanted  to  do  something  completely 
different,  yet  still  make  full  use  of  your  pharmaceutical 
knowledge?  If  so,  you  should  consider  a  career  in 
journalism. 

Chemist  &  Druggist,  the  leading  weekly  magazine  for 
community  pharmacists,  needs  to  recruit  a  full  time 
reporter.  We  need  someone  both  sharp  and  versatile  with 
the  ability  to  get  to  grips  with  professional  issues  and  write 
incisive  news  stories  and  features. 

The  successful  candidate  will  be  a  pharmacist  with  at  least 
two  years  qualified  experience.  Time  spent  in  community 
pharmacy  would  be  an  advantage.  Writing  ability  is 
essential  but  previous  experience  is  not  -  full  training  will 
be  provided.  The  job  will  be  based  in  C&D's  offices  in 
Tonbridge,  Kent. 

An  attractive  salary  and  benefits  package  is  available. 
We  are  an  equal-opportunity  employer 
Please  apply  in  writing  with  a  full  cv  to: 
Patrick  Grice 

Editor,  Chemist  &  Druggist 
Miller  Freeman  Professional  Ltd 
Miller  Freeman  House 
Sovereign  Way 
Tonbridge 
Kent  TN9  I  RW 


Miller  Freeman 

A  Uniicd  News  &  Media  publication 


LLANELLI 

25k  +  Benefits 
Pharmacy  Manager  required 

Sensible  hours.  Excellent 
supporting  staff.  Attractive 
package  tor  the  right  person. 

Please  contact  Chris  James 
on  (B78  832920  or  01267 
200131. 


WEST  MIDLANDS 
£29,000 

Pharmacist  manager  required  to 
assist  proprietor  to  run  2 
community  pharmacies.  1  on  main 
road,  another  health  centre 
pharmacy  Excellent  salary 
depending  on  experience  No 
paperwork,  full  supporting  staff. 
Interesting  position  with  intellectual 
challenge  If  you  are  interested 

please  tel 
Mr  David  Miu  on  01922  24586 
after  7pm  any  day 


PHARMACIST  MANAGERS 

Due  to  continuing  expansion  and  internal  promotion  we  hove  vacancies  in  the  following  locations  for 
Pharmacist  Managers. 

Bournemouth  *  Southampton  +  Midhurst  (2.5  days  only  -  Job  Shore) 
We  pride  ourselves  in  providing  our  customers  with  o  highly  professional  and  friendly  service  We  con  only 
do  this  with  well  trained  and  motivated  managers  and  staff.  All  our  dispensaries  are  newly  fitted  and 
paperwork  is  kept  to  a  minimum. 

For  further  details  of  what  we  have  on  offer  please  contact  John  f iney,  Pharmacist 
Superintendent,  on  01705  267321  or  01428  608077  (answerphone)  or  Linda 
Burnett,  Pharmacy  Field  Manager,  on  01202  527600  or  01202  875258. 

Applications  from  those  qualifying  in  the  summer  or  those  interested  in  a  job  share  welcome. 


TRURO  CORNWALL 
Pharmacist  required  to  join  a  progressive  locally  owned  group  of  four 
associated  pharmacies 

Successful  applicant  will  join  a  team  in  a  well  supported,  friendly 
environment.  Hours  negotiable.  Newly  qualified  considered. 
Apply  to  Simon  Hendra,  (;.  J.  llendra  Ltd,  6-9  Lemon  Street,  Truro, 
Cornwall  TR1  2LQ 
Tel:  01872  72823/77212 


ALRESFORD  -  HAMPSHIRE 

Pharmacist  Manager  required  for  a  small  country  town  location. 
No  paperwork.  Five  day  week. 
Excellent  salary  and  benefits  package. 
NEWLY  QUALIFIED  OR  JOB  SHARE  WELCOME 
Apply  to  Lisa  Martin,  56  West  Street,  Alreslord,  Hants  S024  9AU. 
Tel:  01962  732858  (day)  or  01962  735124  (eves). 


SALES/MARKETING  EXECUTIVE 

This  challenging  position  based  in  our  Berkshire  office  requires  experience 
in  selling  Pharmaceuticals/Fine  Chemicals  and  Intermediates  in  bulk 
in  UK. 

Excellent  prospects  and  conditions  (incl  Company  Car)  in  an  expanding, 
friendly  organisation  for  an  enthusiastic,  self-motivated  person,  ideally  a 
chemistry  graduate  or  equivalent. 
Vpplj  in  confidence  to  our  Consultants  A  Desorho  Associates, 
8  Hungerford  Avenue,  Slough,  Berks  SL2  ILL. 


Northern  Ireland 

Pharmacy  req.  for  new 
Health  Village  Pharmacy. 
Good  support  staff  in  good 
environment.  Excellent  salary 
for  suitable  applicant.  Newly 
qualified  welcome. 

Apply  to  Newpharm  Ltd, 
The  Health  Village, 
Monaghaw  St.,  Newry, 
N.  Ireland. 
Tel:  01693  252626 


ASHF0RD 


Enthusiastic  self-motivated 
friendly  pharmacist  required 
for  a  busy  pharmacy  -  No 
paperwork 
Please  ring  C.  Shah  on 

01233  620710 
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APPOINTMENTS 


SOUTH  BIRMINGHAM 

Knights  Chemist  Group  is  a  small  multiple 
with  progressive  ideas,  actively  committed 
to  caring  fot  our  customers  and  extending 
our  role  in  the  community. 
We  are  looking  for  an  enthusiastic 
Pharmacist  Manager  to  join  our  friendly 
and  supportive  team.  We  offer: 

•  Competitive  salary 

•  Four  weeks  paid  holiday 

•  Training,  encouragement  and  support 

•  Newly  registered  considered 

To  find  out  more  about  this  exceptional 
opportunity  to  develop  your  career  and 
profession,  please  ring  Paul  Martin  on 
01527  893288  (day)  or  0121  447  7537 
(evening). 


LIVERPOOL  SUBURB 

Enthusiastic,  flexible  Pharmacist  wanted 
on  full  time,  part  time  or  |ob  share  basis 

Long  term  regular,  locum  or  newly 
qualified  welcome  To  help  and  develop 
Pharmaceutical  Care. 
Job  satisfaction  guaranteed!  No 
paperwork 

For  details  and  salary  package  or  a 
chat  phone,  Hassan  Argomandkhah 
0151  487  7618  daytime. 


S.E.  ESSEX 

Manager  required  for  easily 
run  community  pharmacy. 
Excellent  staff!  Newly 
qualified  considered.  Package 

could  include  car  and 
accommodation  (away  from 
business)  if  required. 
Phone  01268  552194 


NOTTINGHAM 

PhurmariHl  required  U»r  new 
pharmacy.  Would  suit  either 
experienced  or  recently 
pharmacist. 

Tel:  0115  978  5826 
9am  -  6pm 
or  0115  920  1252 
After  7pm 


LONDON  SW16 

Maternity  cover 

required  for 
6  months  from 
December  for 
three  days  a  week. 

Phone  0181  764  4812 


WANTED 

Chemist  to  manage 
Pharmacy  in  County 
Tyrone.  Partnership  a 
possibility. 
Replies  to 
C&D  Box  3518 


IRELAND 

Pharmacist  required  for  country 
town  near  Carlow  Ireland,  £2  5k  per 
year  Five  weeks  holiday  Qualified 

assistant  employed  full  time 
Please  phone  00353  f0|  503 
51313  (daytime) 
00353  (0)  503  48676 
(night  time) 


MID-GLAMORGAN 

Manager  required  for  easily 
run,  busy  pharmacy.  9  til  5.30. 
4'A  day  week  with  Saturdays 
off. 

Contact  David  Pearn  on 
0831  558028  or  John  on 
01685  384616  384616 


LONDON  SW10 

Full/Part-time  to 
manage  small 
Medical  Export  Office 
Tel:  0171  823  3345 


NEWRY/N.  IRELAND 

Enthusiastic  Pharmacist 
Manager  required  full  time 

Friendly  atmosphere,  good 
supporting  staff.  Pharmaceutical 
society  fees  paid.  Newly  registered 
welcome.  Good  salary  negotiable. 

Call  Francis  on  01693  830287 
or  after  5.30  01693  830  261 


CHELTENHAM 

Pharmacist  Manager  required  for  an 
easily  run  community  pharmacy  in  a 
village  location  This  recently  refitted 
branch  benefits  from  excellent 
supporting  staff  A  good  package  will  be 
negotiated  for  the  successful  applicant 

Please  contact  Adrian  Taylor  on 
01242  226  814  office  hours  or 
01793  706  767  evenings 


YORK 

Experienced  manager  required. 
Good  supporting  staff.  Top 
salary  depending  on 
experience. 
Telephone  01904  642557  (day) 
or  01904  631556  (evenings)  or 
write  to  Mr  N.  L.  Goldstein, 
4/6  Gillygate,  York  Y03  7EQ. 


LARGS,  AYRSHIRE 

Due  to  retirement, 
Pharmacist  required  for 
newly  refitted,  easily  run 
community  pharmacy. 

Contact  Yassir  Gahin  on 
01475  672193  daytime, 
or  0141  884  8088 


DISPENSING  ASSISTANT 
PINNER 

Dispensing  Assistant/ 
Counter  Assistant  required 

for  a  busy,  friendly 
pharmacy.  Full  training  and 
opportunity  for  BTEC 
qualifications  provided. 
Contact  Mr  Patel, 
Carters  Chemist 
Tel:  0181  866  0053 


KENT 

Faversham  Market  Town 

Third  Pharmacist  required, 
preferably  lull-time,  but  hours  and 

salary  negotiable.  Excellent 
support  staff,  friendly  environment 
with  no  traditional  retail.  Newly 

qualified  welcome. 
A.  Carlisle,  14  Cross  Lane, 
Faversham,  Kent.  Telephone 
01795  532781 


Purley/Croydon 

Part/Full  Time  Pharmacists  and 
Dispensers  required  to  work  in  busy 

pharmacies.  Well  equipped  busy 
modern  pharmacies  with  friendly  well 

trained  supporting  staff  Excellent 
salary  package  on  offer,  (not  suitable 
for  newly  qualified  pharmacist). 
Contact  Mr  S.  Amin,  Tudor 
Pharmacy  (Tesco  Instore  Purley),  8 
Purley  Road,  Purley,  Surrey 
CR8  2HA 
Tel:  0181  688  1714 


COVENTRY 

Manager  or  regular  locum 

required. 
Contact  Mr  Dhaliwal  on 
01203  665272  (day)  or 
01203  410279  (eve). 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  20%+VAT+POSTAGE  - 

20  Sandimniun  25mg  (exp  9/98),  20 
Sandimmun  50mg  (exp  1/99),  20 
Sandimmun  lOOmg  (exp  1/99).  Tel: 
01604  864665. 

TRADE  LESS  15%+VAT+POSTAGE  - 
2x12  Ventide  Rotacaps  (exp  10/97). 
Tel:  0181-876  4603. 

TRADE  LESS  50%+VAT  -  Topicycline 
3x70mls.  Tel:  01771  644217. 

TRADE  LESS  25%+VAT+POSTAGE  - 
Eprex  2000iu  vials,  Clinoril  lOOmg, 
Micronor  HRT.  Tel:  0171-387  9585. 

TRADE  LESS  25%+VAT  -  172 
Provera,  1  Flixotide  250mg  Diskhaler 
refill,  8x15  Cyclogest  400mg,  2x112 
Intal  spincaps,  250  Promazine  25,  14 
Imdur.  Tel:  01963  250259. 

TRADE  LESS  30%+VAT  -  1x3  Ethyol 
(exp  1/97).  Tel:  01932  842632. 


TRADE  LESS  30%+VAT+POSTAGE  - 

456  Loron  400ing  caps,  Farlutal 
lOOmg  tabs,  Provera  400mg  tabs,  Cal- 
citare  vials,  2  Duocal  cans,  Clopixol 
ink  200mg  &  500mg  amps.  Tel:  0181- 
672  6116. 

TRADE  LESS  30%+VAT  -  30  Manerix 
300mg  (exp  2/97),  110  Celance 
0.05mg  (exp  10/96),  68  Surgam  200 
(exp  11/96).  Tel:  01232  667767. 

TRADE  LESS  30%+VAT  -  1x250  Hex- 
opal  forte  dispensing  pack  (exp  7/00). 
Tel:  01667  462615. 

TRADE  LESS  60%+VAT+POSTAGE  - 
7  Artane  2mg  tabs  (exp  8/96),  29  DHC 
90nig  tabs  (exp  8/96),  28  Hytrin  2mg 
tabs  (exp  8/96),  18  Macrodantin 
lOOmg  caps  (exp  8/96),  5  Provera 
400mg  tabs  (exp  8/96).  Tel:  0181-684 
1352. 

TRADE  LESS30%+VAT+POSTAGE  - 

Sandostatin   lOOmcg/lml  ampsx40, 


Eucardic  12.5mg  tabsx84,  Eucardic 
cardene  SR45  capsxll2  (exp  10/96), 
Loron  520nig  tabsx40.  Tel:  01502 
572603. 

TRADE  LESS  50%+VAT+POSTAGE  - 

89x10  Flash  bars  Sx70,  6x10  Flash 
bars  flip  flash,  60x3  flash  cubes  FC4, 
6  Nutramigen  powder  (exp  1/97).  Tel: 
0181-660  1970. 

TRADE  LESS  30%+VAT  -  2x1090 
Epilim  chrono  500mg,  20  Zyloric  300 
(exp  11/96),  44  Loniten  lOmg,  119 
Migril,  56  Lamictal  50mg,  100  Car- 
dene  SR  30mg.  Tel:  0117-9655287. 

TRADE  LESS  40%+ VAT  -  20x30 
Dibenyline  caps  lOmg  (exp.  6/00), 
5x20  Toradol  lOmg  (exp  6/97).  Tel: 
0181- 459  0742. 

TRADE  LESS  40%+VAT+POSTAGE  - 
Convatec  S262,  S208,  Multiload 
CU250,  Robaxin  750.  Tel:  01702  .'344569. 


TRADE  LESS  30%+VAT+POSTAGE  - 

2  Human  initard  50/50,  10ml  (exp 
12/96),  2  Human  Monotard  10ml  (exp 
11/96),  1  Human  Actrapid  10ml  (exp 
12/96),  Trade  less  25%  -  60  Sando- 
statin lOOmg  (exp  12/98).  Tel:  01202 
429819. 

TRADE  LESS  50%+VAT  -  6x30 
Manerix  150mg,  12  Proctofoam 
HC  (exp  12/96).  Tel:  0151-922 
3932. 

TRADE  LESS  25%+VAT+POSTAGE  - 

2x100  Neurontin  400mg  (exp  1/99), 
80  Cedocard  retard  40mg  (exp  8/99), 
100  Dioctyl  lOOmg  (exp  12/98),  80 
Dirythmin  SA  150mg  (exp  1/99),  60 
Dipentum  250mg  (exp  8/00).  Tel: 
0181-950  0934. 
TRADE  LESS  30%+VAT  -  Toiletries, 
cosmetics  and  OTC,  as  one  lot.  Tel: 
01903  217225. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  condit  ions  of  storage  and  so  on. 
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LOCUMS 


LOCUMS 


FRANK  G.  MAY  &  SON 
LOCUMS  URGENTLY 
NEEDED  IN  KENT  AND 
SUSSEX 

*  Efficient  personal  service 

*  Available  24  hours 

■k  Odd  days/long  or  short 
term 

Ring  Keith  or  Stella  May 
Maidstone  (01622)  754427 


SELF-EMPLOYED 
LOCUMS 

Are  you  familiar  with  self- 
assessment  rules  starting 
from  April  1996? 
Qualified  Accountant 
provides  a  full 
accountancy/tax  service  for 
reasonable  rates. 

Tel:  0181  908  5006 


Locums  &  Newly 
Registered  Pharmacists  - 

Is  the  current  pharmacist  shortage 
reflected  in  your  income' 
If  you  are  not  earning  £50k  p  a. 
you  may  well  be 
undervaluing  yourself. 
Ring  0468  344  93  I 
or  0  1 484  53  I  66  I 
now  for  immediate  placement  & 
increased  income. 


ANSTICE  PHARMACY 


TELFORD 

Reliable  locum  required  for 
established,  friendly, 
independent  community 
pharmacy  Excellent 
supporting  staff.  Hours  and 
fees  by  agreement  Interested? 
Contact  Neil  Jones 
(01952)  585717  daytime 


FOR  DETAILS  OF 
OUR  SPECIAL  OFFER 
DURING  THE 
CHEMEX  PERIOD, 

CALL 
JAMES  WHITSTON 
ON  01732  377222 


PROVINCIA 
LOCUM 

We  Have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  booking 
NATIONWIDE! 


•  Provided  by  experienced  staff. 

•  Locum  bone-fides  checked. 

•  A  mobile  &  motivated  locum 

•  NATIONWIDE  COVERAGE 

•  Pharmacist  staff  to  deal  with 
technical  Issues. 

LEAVE  THE  WORRY  TO 


PHARMACY 
SERVICES 


Boumy/um  0121-233  0233 
NtuimtU  0191-233  0506 
Ma«dute*,  0161-766  4013 
tteffuti  0114-2699  937 
Edinbwqk  0131-229  0900 
Cardiff  01222  549174 
Lmdm  01S92  515963 
Exetot,      01392  422244 


LONDON  SE4 

Full  time/long  term  Pharmacist  locum  required  for 
community  pharmacy.  No  paperwork.  Good  supporting  staff. 
Newly  registered  considered.  Accommodation  available. 
For  further  information  ring  Mr  N.  Amin  on 
0181  692  1389,  Mon-Sat,  9am-6pm. 


BUSINESSES  FOR  DISPOSAL 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

(01423)  508172 

BRADFORD 

BSB^3  Recently  established  pharmacy  situated  on  main  road 
junction  and  close  to  modern  surgery.  NHS  items  already 
exceed  1,100  per  month.  Premises  on  lease,  only  £2,500pa. 
Other  overheads  minimal.  Ideal  starter  business.  Offers 
invited  around  £15,000  for  GW/Fix  plus  SAV. 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


TRADE  LESS  30%  +VAT  -2x10  Simpla 
leg  bags,  long  lube  500ml,  code 
370817,  56  Hanuogen  I  5mg  (exp 
9/96),  28  Trasidrex  (exp  9/96).  Tel: 
01232  667767. 

TRADE  LESS  30%+VAT  -  Predfoam 
(exp  12/96),  Asacol  foam(exp  1 1/96). 
Tel  01376328983 

TRADE  LESS  30%  +VAT+POSTAGE  • 
1  Cromogen  inh  (exp  9/96),  1  Evorel 
pak  (exp  8/96),  I  Gyno  pevaryl  (exp 
9/96),  1  Mictral  sachel  (exp  9/96), 
1x100  Motrin  800  (exp  8/96),  60  Prep 
H  suppos  48's  (exp  11/96),  1  Norplant 
25%(exp  10/96)  Tel:  01733  578277. 

TRADE  LESS60%+VAT+POSTAGE  - 
6x5x3ml  amps  Kyi ri I  (exp  2/97),  12 
Kytril  tabs  lmg(exp  1 1/96),  54  Bone- 
fos  tabs  800mg  (exp  8/98),  2x10 
Streptomycin  inj  (exp  4/98)  Tel 
0181-889  0150 

TRADE  LESS  35%+VAT  -  50x50 
Rowachol  caps  (exp  6/99),  2x60  Brit- 


lofex  ()  Liing  ( exp  8/i  18),  14x30  Conva- 
tec  S296,  7x28  Corgard  40mg  (exp 
C./!I7),  3x100  Rthinyloeslradiol  ling 
(exp  10/97),  plus  others.  Tel:  01825 
760688 

TRADE  LESS30%+VAT+POSTAGE 

1x7  Diflucan  200mg  (exp  10/99),  90 
labs  DF118  forte  (exp  2/97),  56  labs 
Akineton  20mg  (exp  12/98),  2x28 
Aldactide  50mg  (exp  1/99),  1x30  Hol- 
lister  3119,  160  raps  Sectral  200mg, 
6x100  Serenace  0.5mg,  118  tabs 
Sinemel  1 10  (exp  7/98),  48  tabs  Videx 
lOOmg.  Tel:  0181-874  8406 
TRADE  LESS:J0%+VAT+I»()STA(iE 
69  caps  Tetrabid  (exp  11/96),  37 
sachets  Sabril  500mg  (exp  10/00),  20 
raps  Olbetam  250mg,  40  c  aps  Lenti 
zol  50mg  (exp  10/96),  8  Sandimnmn 
lOOmg  (exp  3/97),  10  eaps  Meurontin 

(exp  8/98),  42  labs  Volmax  King  (exp 

4/97),  28  caps  Retrovir  250mg,  Tel 

0181-874  8100 


TRADE  LESS  30%+VAT  -  1x14x8 
Becloforte  disks  (exp  1 1/96),  2x100 
Lopid  300mg  (exp  10/00)  Tel  01438 
312228. 

TRADE  LESS  30%+VAT  -  Nutrisan, 
Steriflow  1000ml,  Pulmadil  inhalers, 
I  lanazi  il  lOOmg,  Aspav  tabs,  Lederfen 
450mg,  Sanomigran  0.5mg,  Cardene 
30mg,  Powergel,  Sibeliuin  5mg.  Tel: 
01 15978  5744 

TRADE  LESS  30%  +VAT+ POSTAGE  - 
( 'aleimn  500  tablets,  Sot ln,i,  Lopresor 
Sli  tabs,  Redeptin,  Convatec  S271. 
Tel  01785  850057. 

TRADE  LESS  30%+VAT+POSTAGE  - 
30  Norprolac  I50mgm  (exp  10/96),  8 
amps  inj  Calciferol  300,000  (exp 
1/07),  10  amp  inj  Genticin  80mg  (exp 
12/07),  10  amps  mi  Nil/anal!  LT>7  (exp 
11/07)  Tel  0181-6722524 

TRADE  LESS  20%+VAT+POSTAGE  - 
1  Zoladex  inj  3.6mg,  6x  10  Colomycin 
1  mega  unit,  DDAVP  0.2mg  x45, 
DDAVP0  lmgxOO,  Megace  40mgx28, 
Mexitil  200mg  capsx60  Tel  0181-902 
4698, 

TRADE  LESS  50% +VAT+ POSTAGE 

Aldactone  lOOmg,  trade  less 
30%+vat+postage  -  Dansac  Unique  2- 
55  re f  555-35,  Dansac  unique  light  35 


ref  255-35,  Dansac  Unique  2-55  ref 
502-55,  trade  less  20%+vat+postage  - 
Paroven  i  aps,250mg,  Loron  520  tabs, 
I  ardura  labs  ling  Tel  01023  825753. 

FOR  SALE 

HIGH  CLASS  SHOPFITTINGS  in 

excellent  condition,  includes  pel 
fume  cabinets,  gondolas,  glass  and 
metal  shelvings  and  light  fill  nigs,  any 
reasonable  offer.  Tel:  0181-202  5002 

MINI  LAB  -  ( (riental  Mini  2,  punt  sizes 
upto  8x12,  100  films  per  day,  extra 
available  Tel  01703  800820 

LINK  PHARMACY  LABELLING 
SYSTEM  -  capable  of  generating 
management  reports,  patient  medica- 
tion records  and  stock  usage  Com 
I mt ci  complete  with  tape  streamer 
and  modem,  excellent  value  at  S175 
Tel  01 16-2883203. 

METRO  6.76  PRICING  LABEL 
GUNS  -  all  in  good  working  order, 
excellent  value  at  i  19.99,  buyei  to 
collect.  Tel  0116-288  3202. 

MOPE     LIBERTY  PHOTOLAB 
process  upto  15  films,  110,  26,  135, 
pel  hour,  produces  excellent  quality 
prints  upto  5x7in  Tel  0181-807  3872 
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COMPUTER  SYSTEMS 


PRODUCTS  AND  SERVICES 


DISCOVER  HIDDEN 
DISPENSING  PROFITS 


WITH 


Increase  Profitability 
...Enhance  Customer  Care 
Increase  Staff  Motivation 
Improve  Communication 
Improve  Efficiency 
Slash  Workloads 
Provide  Professional  Practice  Image 
Increase  Flexibility 


PACE  fietaE"3EEl 


Professional 
Dispensing  Systems  for 
Professional  Pharmacists 

FOR  DETAILS 
AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  9417011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14 1AR 


UNTIL  THE  END  OF  SEPTEMBER 
YOU  CAN  BUY 

'Simply  the  besf 

LABELLING  &  EPoS  SYSTEMS 

PHONE  TODAY  FOR  MORE  DETAILS 

PARK  SYSTEMS  LTD. 

6  Vulcan  St,  Liverpool  L3  7BG  | 

Fax:  0151-298  1689              1  4  'mV'1 11 

-              'Subject  to  Park's  standard  terms  and  conditions  ^aaBaVBaVBV 

medieltt*  pic 

TEL:  0181-841  4144 


FAX:  0181  841  8^90 
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KODAK  GOLD  FILM 

NETT  PRICE 

%  OFF  TRADE 

GA  135x24  EXPS  (100ASA) 

1.48 

40% 

GA  135x36  EXPS  (100ASA) 

1.90 

40% 

GB  135x24  EXPS  (200ASA) 

1.79 

33% 

GB  135x36  EXPS  (200ASA) 

2.26 

33% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

3.19 

E&OE  —  GOODS  SUBJECT  TO  AVAILABILITY 
MEDIELITE  PLC 
BELVUE  BUSINESS  CENTRE 
UNITS  16  &  17  BELVUE  ROAD 
NORTHOLT,  MIDDX  UB5  5QQ 
TEL:  0181  841  4144  FAX:  0181  841  8390 


jH  3  MISTft6^^  most  comprehensive  selection  of  products 
)R  GGIST^  serv^ces  ^n  any  Pharmaceutical  Publication. 

™*»— — —  Call  Jameson  01732  377222 


To  put  your  Products  &  Services  in  front  of  our  unique  readership 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 
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PRODUCTS  AND  SERVICES 


SHOPFITTINGS 


SHOPFITTINGS 


4  I  I  I  =|  VISUAL  MERCHANDISING 
rWHH  AT  ITS  VERY  BEST 

|  \  |  \    JT  J    Designers  and  Manufacturers  ol  Glass  Cube  •  Open  Frame  Displays 
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1 

Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  0181-640  6114  Fax:  0181-640  4497 


SPECIALISING  IN  THE  DESIGN 
&  SHOPFITTING  FOR  THE 
PHARMACY  TRADE. 
FOR  YOUR  INDIVIDUAL  NEEDS 
TEL:  01392  491920 
TEL:  01392  498822.  FAX:  01392  410436 


IEXDRUM 

L-STOREFITTERS-J 


COMPREHENSIVE  SHOPFITTING 
SERVICE  OFFERING  COMPETITIVE 
PRICED  INSTALLATIONS  FOR  THE 
RETAIL  PHARMACY. 

FROM  LOW  BUDGET  REFURBISHMENTS 
TO  INDIVIDUAL  UP  MARKET  IMAGES. 

01626-834077 


FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 


01392-216606 


nyumlp 

LIMITED 

COMPLETE  PHARMACY 
SHOPFITTING  SPECIALISTS 

Design  and  Manufacture    -    Nationwide  Service 
Competitive  Prices 


Nordia  House,  Seacroft  Industrial  Estate, 
Coal  Road,  Leeds  LS14  2 AW 
Tel:  0113  232  3478    Fax:  0113  232  3348 


WOODSTYLp 

YY    SHOPFITTING  AND  DESIGN      I  J_ 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 
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OUT  &  ABOUT 


The  pharmacy  where  time  stood  still 


On  the  50th 
anniversary  of  the 
death  of  HG  Wells, 
Charles  Gladwin 
travels  back  in  time 
to  the  pharmacy 
which  inspired  the 
novel  Tono-Bungay' 

The  pleasure  of  visiting 
old  pharmacies  or, 
more  appropriately, 
chemist's  shops,  is 
that  they  often  have 
an  interesting  or  unusual 
history. 

This  pharmacy  in  Mid- 
hurst,  West  Sussex,  stakes 
a  claim  to  being  one  of  the 
oldest  in  the  country,  possi- 
bly dating  back  200  years. 
It  also  has  a  literary  connection, 
for  it  is  here  that  pharmacist  pro- 
prietor Morton  Hickson  contin- 
ues the  120  year  tradition  of  mak- 
ing a  mixture  made  famous  in  HG 
Wells'  novel  'Tono-Bungay'. 

Tono-Bungay  is  a  cough  linctus 
that  forms  the  basis  for  the 
patent  medicine  empire  built  by 
the  narrator  of  the  novel,  George 
Ponderevo,  and  his  uncle.  Wells 
was  inspired  by  the  mixture  that 
Midhurst  pharmacist  SE  Cowap 
made  and  sold  in  bottles  with 
Cowap's  name  moulded  on  the 
side. 

Mr  Hickson  still  makes  the 
cough  mixture,  which  Wells 
called  an  "admirable  tipple".  The 
novel  makes  only  general  allu- 
sions to  the  contents,  but  the 
recipe  Mr  Hickson  uses  is  only 
slightly  modified  from  Cowap's 
original. 

The  novel,  written  in  1909,  is 
based  on  the  polymath  Wells' 
experiences  as  a  teenager  in  the 
town.  Wells  was  sent  as  a  phar- 
macy apprentice  to  Cowap  in 
1881.  "He  was  a  bit  of  t  caraway 
and  was  being  given  his  third 
start  in  life  at  the  age  of  15,"  says 
Mr  Hickson. 

Although  Wells  remained 
apprenticed  for  little  more  than  a 
month,  he  stayed  on  in  Midhurst 
as  a  student  teacher  at  t  he  gram- 
mar school.  It  was  of  his  experi- 
ences here  that  made  'HG'  write: 
"Midhurst  has  always  been  a 
happy  place  for  me.  I  suppose  it 
rained  there  at  times,  but  all  my 
memories  of  Midhurst  are  in  sun- 
shine." 

In  the  50th  anniversary  year  of 


Pharmacist  proprietor  Morton  Hickson  outside  his  Midhurst  pharmacy 


HG  Wells'  death,  West 
Sussex  council  has 
produced  three 
plaques  to  com- 
memorate his 
association 
with  Mid- 
hurst. The 
first  was 
unveiled  on 
Mr'  Hickson's 
pharmacy  by  the 
president  of  the 
HG  Wells  Society, 
John  Hammond.  Wells' 
grandson  unveiled  a  plaque  on 
his  lodgings,  and  elder'  statesman 
the  Rt  Hon  Michael  Foot  spoke  at 
the  grammar  school  where  the 
third  plaque  is  sited. 

Mr  Foot,  who  has  written  the 
most  recent  biography  of  HG 
Wells,  eulogised  over  a  man  he 
knew  and  often  heard  speak  in 
Regents  Park.  "We  owe  a  great 
debt  to  HG  Wells,"  said  Mr  Foot. 
"His  reputation  is  soaring 
upwards  due  to  the  HG  Wells 
Society  and  the  quality  of  his 
own  writing.  He  is  one  of  the 
great  masters.  I  believe  that  his 
books  are  going  to  be  more  and 
more  read  by  people  who  want  to 
find  out  about  their  cent  ury. 

"He  had  arr  astonishing  ability 
to  look  ahead  and  to  warn  us  of 
what  is  going  to  happen.  It  is  a 
privilege  to  live  in  the  same  cen- 
tury." 

Beirrg  proprietor  of  the  shop 
where  Wells  was  once  appren- 
tice means  Mr  Hickson  has  many 
visitors  to  his  pharmacy,  which  is 
situated  in  the  town  square;  it 


has  been  a  pictur  esque 
backdrop  for  sev- 
eral films. 

Some  of  the 
visitors  are 
quite  distin- 
guished, as 
Mr-  Hickson's 
autograph 
book  testifies. 
Three  days 
before  the 
unveiling  cere- 
mony, actor  Malcolm 
MacDowall  visited  the 
pharmacy.  He  portr  ayed  HG  Wells 
iir  a  film  in  which  another  of 
Wells'  creations,  the  time 
machine,  appear  ed. 

As  part  of  the  celebrat  ions,  the 
shop  wirrdow  contains  a  display 
of  memorabilia,  including  the  pill 
rolling  machine  that  HG  used.  A 
prescription  book  is  open  at  the 
dates  when  he  was  apprenticed 
at  the  pharmacy. 

Inside  the  shop  are  memen- 
toes of  a  bygone  age.  Cowap's 
accounts  register  dating  back 
to  the  1860s  is  kept  irr  the  dis- 
pensary (in  February  1880,  Mr 
Cowap  took  £16/3/9).  Over  200 
drug  jars  line  the  shelf  tops  and 
two  16th  century  monks'  jars 
stand  in  the  window.  In  the  cellar 
are  products  dating  back  to 
the  last  century,  such  as  dress- 
ings and  old  ceramic  ointment 
pots 

The  stables  at  the  rear  of  the 
building  are  now  a  store,  but  it 
was  there  that  "HG  Wells  strug- 
gled with  a  text  book  when  he 
ought  to  have  been  washing  out 


bottles",  said  Mr  Ham- 
mond. 

Antiquity  can  have  its 
drawbacks  -  Mr  Hickson 
has  had  to  call  the  bomb 
squad  out  on  more  than 
one  occasion  to  safely 
remove  an  ancient  bottle  of 
picric  acid  that  he  has  dis- 
covered in  the  basement. 

Mr  Hickson  regards  him- 
self as  'old-fashioned'  and 
prides  himself  on  giving  a 
service  as  it  used  to  be 
given.  This  includes  being 
prepared  to  make  up  mix- 
tures to  customers'  specifi- 
cations -  an  antique  sign  in 
the  middle  of  the  shop  pro- 
claims 'Horse  &  Cattle 
Medicines  of  all  descrip- 
tions'. He  also  spends  most 
evenings  out  on  deliveries. 

He  is  concerned  about 
what  is  going  to  happen  in 
the  future.  "The  shop  is  like  a  liv- 
ing, working  museum,"  he  says. 
"I  would  worry  if  a  multiple  got 
hold  of  it."  The  store's  lease  only 
permits  a  pharmacy  business  to 
be  conducted  from  the  building, 
which  has  been  listed  for  ten 
years. 

But,  although  the  pharmacy 
and  the  town  have  drifted  into 
the  20th  Century,  there  is  a  sense 
of  irony  at  the  place  where  the 
writer  of  'The  Time  Machine' 
spent  part,  of  his  youth:  the 
shop's  clock  remains  stopped  at 
9.47. 

Among  the  prophesying  that 
HG  Wells  included  in  his  novels 
is  a  comment  on  pharmacy's 
current  bug-bear;  the  debate  on 
resale  price  maintenance. 
When  the  novel's  hero,  the 
young  George  Ponderevo,  is 
sent  as  an  apprentice  to  his 
uncle's  chemist  shop  in  Winr- 
blehurst,  George  sees  a  sign  in 
the  shop  window  extolling  the 
virtues  of  a  fore-runner  of  Tono- 
Bungay: 

Buy  Porrderevo's  Cough 
Linctus  Now 
NOW! 
WHY? 

Twopence  Cheaper  than  in 
Winter 

You  Store  Apples!  Why  not 
the  Medicine  You  ar  e  Bound 
to  Need? 

Did  a  Ponderevo  ever  work 
for  Associated  Dairies,  I  won- 
der? 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
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EUROPEAN 

HEALTHCARE 

MARKETS 

New  from  Miller  Freeman,  an  authoritative  and  comprehensive  survey 
of  the  large  and  dynamic  European  healthcare  market.  Covering 
fifteen  western  European  markets  in-depth,  together  with  pan- 
European  overviews  and  statistics  on  key  indicators,  Miller  Freeman's 
European  Healthcare  Markets  1996  will  provide  an  invaluable  tool  to 
those  already  in  or  seeking  to  enter  European  healthcare. 


THE  ONE  REPORT  YOU  NEED  TO  KEEP  IN  TOUCH  WITH 
EUROPE'S  DIVERSE  HEALTHCARE  MARKETS 


IS  Miller  Freeman 

EURopEA|>, 

HEALTHCARE 

MARKETS 

1996 


Although  pharmaceuticals  and  health 
products  have  long  been  one  of  the 
most  multinational  sectors  of  the 
econotny,  the  healthcare  environment 
in  which  the  industry  operates  in 
Europe  continues  to  show  highly 
distinctive  national  features.  Approaches 
to  the  overall  healthcare  system, 
including  the  role  of  public  and  private 
funding  and  provision,  and 
reimbursement  of  costs,  vary 
enormously  between  markets.  So,  tot), 
does  the  nature  of  the  domestic 
pharmaceutical  sector,  including  the 
size  of  pharmaceutical  market,  the 
importance  of  imports  and  exports,  the 
leading  drug  brands  and  suppliers,  the 
size  of  the  OTC  drug  sector  and  the 
operation  of  pharmacy  retailing. 

Consisting  of  over  500  pages  of  text 
and  data  tables.  Miller  Freeman's 
European  Healthcare  Markets  1996 
provides  the  complete  one-stop 
reference  work  for  anyone  involved  in 
European  healthcare  and 
pharmaceuticals.  The  report  is  available 
from  Miller  Freeman  Professional  Ltd 
priced  ,£649. 


In  fifteen  detailed  country  reports. 
Miller  Freeman's  European  Healthcar 
Markets  1996  examines: 
•  The  local  healthcare  system,  including 
funding,  administration  and  patient  access 
Patient  charges  and  co-payments 
Public  and  private  expenditure  on 
healthcare  and  pharmaceuticals 
Price  controls  and  reimbursement 
Output  of  the  domestic  pharmaceutical 
industry 

Imports  and  exports  of  pharmaceuticals 
Pharmaceutical  consumption  by  main 
therapeutic  category 
Top  drug  brands 

Leading  pharmaceutical  companies 
Average  margins  in  drug  pricing 
The  OTC  healthcare  market 
Pharmacy  retailing  statistics 
Summary  of  healthcare  services 
Population  &  health  profiles 
Future  outlook 


Yes.  Please  invoice  me  for        copy/ies  of  Miller  Freeman's  European  Healthcare 
Markets  1996  priced  £649. 
Credit  card  number: 


/or  please  post  my  invoice 

Please  send  further  details  about  this  report 
Name 


Company 


Address 


Post  Code 


fel 


Return  by  post  or  fax  to:  Elaine  Steel,  Miller  Freeman  Professional  Ltd,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 RW.  Tel:  01732  377415  Fax:  01732  361534 


ttl  Miller  Freeman 


YOU  CANNOT  AFFORD  TO 

THE  BIG  NAMES  AT  CHEMEX  ' 


C  H  E  l\  I        ;  9  6 


3M  Healthcare. 

3M  Pharmaceuticals. 

A  L  Simpkin. 

A1  Pharmaceuticals  Ltd. 

Ahava. 

Agfa-Gevaert  Ltd. 
Allergan  Optical  Ltd. 
Allergycare. 
Allied  Dunbar. 
A  M  Marketing 

Approved  Prescription  Services. 

ARC  Pharmacare  Ltd. 

Ark  and  Co. 

Arkopharma. 

Astonish  Products  Ltd. 

Aussie  Haircare. 

Australian  Bodycare  UK  Ltd. 

Babyliss. 

Bausch  &  Lomb  UK  Ltd. 
Beckton  Dickinson  UK  Ltd. 
Bib-It  Ltd. 
Bioconcepts. 
Brand  Managers. 
Braun. 

Caflon  International. 
Casio. 

Ceuta  Healthcare. 
Chemist  &  Druggist. 
Chemtec  Systems  Ltd. 
Claydon  Creations. 
Colebrand  Ltd. 
Collection  2000. 
Country  Interiors  Ltd. 
CPPE  Pharmacy  Department. 
Crookes  Healthcare. 
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Denwood  Manufacturing  Ltd. 
Direct  Perception. 
Doncaster  Pharmaceuticals  Ltd. 
Duracell. 

Eastern  Pharmaceuticals  Ltd. 
Epilady. 

Ethical  Generics. 
Faylite  Signs. 
FDP/Medipoint. 
Fresenius  Ltd. 
Fuji. 

G&D  Harris. 
Gallery  Cosmetics  Ltd. 
GAP  Research  Co  Ltd. 
Grafton  International. 
Gretag  Imaging. 
H  Fereday  &  Sons. 
H  J  Heinz. 

Hadley  Hutt  Computing  Ltd. 
Halo  Foods. 
Hawaiin  Tropic. 
Health  Aid. 

Health  Education  Authority. 
Health  Imports  Ltd. 
Health  Perception. 
Healthford  Medicare  Services. 
Heaven  Scent  Incense. 
Henkel  Ireland  Ltd. 
Herbalforce. 
Ilford. 

IMS  Self  Medication. 
International  Fragrance  & 
Cosmetic  Co. 
In-Brand. 
J&E  Atkinsons. 


Jaffa  International  Marketing. 

Jenks  Group. 

Jica  Beauty  Products. 

John  Richardson  Computers. 

Kirby  Devon. 

Kodak. 

Krups. 

Lilly  Industries 
Lorus. 
MAM  UK. 
Mavala. 

Medicare  Services. 
Medielite  pic. 
Medisense  Britain  Ltd. 
Medisport. 

Miners  International  Ltd. 
Moulinex. 

Multepos  Computer  Systems. 

Neovision. 

Neutradol. 

Nycomed  (UK)  Ltd. 

Observe  Business  Computing. 

Panasonic. 

Panpharma  Ltd. 

Parfums  Vouge. 

PATA. 

Personal  Care  Company. 
Peter  Allem  Eyewear. 
Pharmacia  &  Upjohn  Ltd. 
PharmaNutrients. 
Phillips. 

Photo-Me  International. 

Pifco-Carmen. 

Point  of  Sale  Centre  Ltd. 

Polaroid. 


•  Win  a  Multimedia  PC  -  worth  £1400. 
Win  a  holiday  on  Necker  Island. 

•  Win  a  holiday  in  Queensland,  Australia. 

•  All  pre-registrants  will  receive  a  voucher 
book  with  1000  s  of  pounds  worth  of  special 
offers/discounts  redeemable  at  the  show. 

Easy  Travel  -  Ring  the  Business  Rail  Hotline 
0800  435065  for  more  details. 


CHEMEX  '96 

The  UK  show  for  retail 
pharmacists/pharmacy  buyers. 


Sponsored  by 

CHEMIST& 
DRUGGIST 


Supported  by 


Ifl  Miller  Freeman 

Miller  Freeman  Exhibitions  Ltd. 
Marlowe  House,  109  Station  Road, 
Sidcup,  Kent  DA15  7ET 
Internet:  www.mf-exhibitions.co. UK 


Positive  Soli 
PPA. 

Precise  Bala 
Procter  & 
Reading  Spt 
Remington. 
Revlon. 
Roche  Cons 
Russell  Hob! 
Saguna  UK. 
Sales  Trend 
Santo  prodi 
Shore  Blue. 
SmithKline 
Consumer 
Sorbie  Rese 
Sterwin  Me 
Sunglasses 
Surgichem 
Sutherland 
Swan. 
Tea  Tree. 
Techni  Lab 
Tefal. 

Tempur  Pec 
The  Miles 
Torbet  Labc 
Tru-Alo 
Trevor  Sorb 
Vitabiotics 
Volta. 
Wahl. 
Wrigley  Co. 
Zenith  Con* 


